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Abstract
This is a study of the Subjective Well-Being (SWB) of refugees from Cambodia.
A correlational study design composed of questionnaires was used to assess subjective
well-being in a Cambodian population in the USA. The purpose of this study was to
develop and validate a newly constructed Scale of Subjective Well-Being for Khmer
Refugees (SSWB-KR), to be used with Cambodian refugees living in the US. The scale
is a 49-item, 4-pt. Likert -Type scale that was administered to a sample of 20 Cambodian
refugees in Philadelphia, PA. It was administered along with three other measures, the
Satisfaction With Life Scale (SWLS), (Diener, Emmons, Larsen, & Griffin, 1985), the
Hopkins Symptom Checklist -25) (HSCL-25) (Mollica, Wyshak, deMameffe, Khuon, &
Lavelles, 1987b), the Khmer Acculturation Scale (KAS) (Lim, Heibi, Brislin, & Griffin
(2002). A demographics questionnaire was also administered. The SSWB-KR was
validated against the Satisfaction With Life Scale (SWLS) (Diener, Emmons, Larsen, &
Griffin, 1985). A group of expert informants provided infonnation that was used to
create items that were classified under 11 domains of SWB. Correlations were obtained
among the above scales. The SSWB-KR achieved significant positive correlations with
the SWLS. No relationship was found between the SSWB-KR and the KAS. Results
were also obtained for demographics and SWB. The SSWB-KR could be a useful
clinical and research tool. Implications for CBT and recommendations for fulther
validation are discussed.
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Chapter 1

Statement of the Problern
Researchers who have studied Subjective Well-Being (SWB) have made
significant progress in identifying its correlates and components, as well as its mediating
factors (see Diener, Oishi, & Lucas, 2003). Despite the progress, SWB has not been
studied in every culture and subculture. However, main differences are observed
between some Eastem and Westem cultures, as well as between individualist and
collectivist societies (Diener, Oishi & Lucas, 2003; Lu, Gilmour, & Kao, 2001). One
subgroup that is often discussed in mental health research is the refugee population (see
Bemak, Chung, & Pedersen, 2003). However, research on the SWB of Asian refugees is
scant.
Due to increasing evidence of depression in Southeast Asian immigrants and
refugees, who reside in the USA, it is important to identify factors that int1uence SWB in
this vulnerable subgroup. Because SWB has clinical implications for treatment, this
author will draw focus on the SWB of refugees to investigate contributors to SWB, thus
effecting positive outcomes in their adaptation and acculturation process in the USA, and
hopefully, in other countries.
Despite the progression of research on SWB, the construct has remained difficult
to define. One ofthe reasons for this is due to the term's being used interchangeably with
Quality of Life QOL. Some philosophers and proponents of positive psychology (see
Seligman & Sczikzenmiltkalhy, 2000) have used the ten11 "happiness" to refer to the
broader meaning of SWB.
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A more salient issue regarding the definition and distinction of SWB from other
related constructs is its overlapping and intelTelated characteristics with Quality of Life
(QOL), a well-studied and well-measured construct. In fact, QOL and SWB have been
used interchangeably throughout the history of research on life satisfaction. Different
cultures place emphases on different aspects of life to determine satisfaction with life
(Suh,2002). These important aspects are reviewed in Diener, Lucas, and Smith (1999).

It is important to note that QOL and SWB are separate constructs but are also interrelated
and interdependent (Utsey, Bolden, Brown & Chae, 2001). The following paragraphs
give a brief description of each construct

Definition afQuality of Life
The World Health Organization (WHO) defines QOL as "an individual perception
of their position in life in the context of the culture and value system in which they live
and in relation to their goals, expectations, standards, and concel11S" (The WHOQOL
Group, 1995). The WHO is a world authority on developing QOL instruments. Several
revisions of their instruments have resulted in a cross-cultural measure, "the most widely
used in the world", that has been translated into 40 languages (Skevington, Sartorius,
Amir, & The WHOQOL-Group, 2004).
Despite cross-cultural and intel11ational studies ofQOL, it is still a difficult
concept to accommodate in cross-cultural translation (Utsey et al., 2001). A main reason
for this is that the construct of QOL, as well as for existing instruments, including the
WHOHQOL, is derived from a "Western epistemological framework and worldview"
(p.l93). Specifically, constructs ofQOL relate to the individual's life, self, and
happiness. Collectivist cultures, on the other hand, are typically concel11ed with family,
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community, and ethnic in-groups, and with valuing hamlony within the family and group
(Triandis & Suh, 2002), including how others perceive them (Lu, Gilmour, & Koa,
2001). Given this cultural difference, it appears that the above definition of QOL does
not define the construct for the coJlectivist culture. Domains of QOL in the WHOQOL
span a wide and all - inclusive range of individual concems including health,
psychological, levels of independence, social relationships, environmental, spiritual, and
overall QOL, and general health perceptions.
These concepts and constructs are valued and reflected in Westem cultures, and
do not include concepts of "spirit, hal1110ny, and time orientations (Utsey et a1., 2001),
which are important are pali and parcel of collectivist cultures. The all-encompassing
nature of QOL as defined and measured bears some of the same concepts from which
individuals and societies may judge SWB. However, SWB bears a nalTOW definition of
how people perceive their lives. Although an attempt is under way to create a measure of
SWB that is more multidimentional to be included in the QOL measure, it is impOliant to
have a measure that is tailored to specific sub populations, such as Cambodian refugees.

Definition of SuNective Well-Being
Although the concept of SWB is subsumed under the broader teml, "happiness", it is a
more narrowly defined constmct in psychological research (e.g. Deiner, 1984).
According to Diener (1984), SWB "refers to the cognitive appraisal of one's life as
satisfactory and to the experience of positive affect". In other words, it is a scientific
term for how people evaluate their lives (Diener, Suh, & Oishi (1997). Some measures of
SWB have been important in aiding in the distinction between the affective and the
cognitive components ofSWB (see Diener, Emmons, Larsen, & Griffin 1985). The
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subjective evaluation of one's life can be based on purely cognitive or purely affective
bases, or it can be based on a combination of the two (Diener et aI., 1985). For example,
people can perceive their SWB as a reflection of how they feel about important and key
aspects of their lives, depending on their cultural beliefs or values. In otber words, the
affective component of SWB refers to how people perceive the balance between their
pleasant and unpJeasant affects, such as joy and sadness. This phenomenon is termed
"hedonic balance" (Schinm1ack, Radhakrislman, Oishi, Dzokoto, & Ahadil, 2002).
Conversely, otber people may make judgments about their SWB, depending
primarily on what they believe is important for the fulfillment of their life goals. This
component is simply referred to as life satisfaction. A causal model of SWB postulates
that people retrieve past pleasant and unpleasant events from memory to make judgments
about their life satisfactions (Schimmack et aI., 2002). This model may have implications
for reliability when people make comparisons between past and present SWB (see
Hageliy, 2003).
Theoretical perspective of SWB
SWB is a field of psychology that examines how people evaluate their lives on a
multidimentionallevel (Diener, 2001). The concept of S WB has been an interest of many
philosophers and contemplators of life for centuries, but it has only been systematically
studied and measured only in the recent years; investigators of SWB have formulated
various theories of SWB over the past several years. According to Larsen, Diener, &
Cropanzano (1987), people may evaluate their SWB primarily in a cognitive fashion,
such as how satisfied they are with their lives or with intimate relationships, or they may
evaluate their lives according to how often they feel positive or negative affects, such as
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joy or depression. In other words, there is a cognitive theory and an affective theory of
SWB.

Cognitive theory of SWB postulates the theory that om perceptions and thoughts
about the world determine om SWB. A familiar theory of how cognitions relate to how
one feels can be observed in the cognitive theory of depression (e.g. Beck, 1967).
Likewise, according to the attributional theory of depression, depressed individuals are
more likely to believe that negative events are caused by global and stable causes (Beck,
1967). Similarly, researchers ofSWB have found that the content of people's thoughts
can affect the intensity of their emotions (Larsen, et a1., 1987). Therefore, people's
coping styles may determine SWB, although it is quite possible that SWB determines
coping styles.

Context theories of SWB, as explained by Deiner (2001), emphasize the variability
of factors that influence SWB across time and individuals. An assumption of context
theories is that the evaluation of one's quality of life is based on the circumstances in
which that person lives. Some of the contexts that are relevant to SWB are past life
experiences, social others in the target individual's social awareness, (social comparison
model), a person's ideals, imagining counterfactual alternative situations, and people's
conscious aims, that is, their goals. In a more recent publication, Diener (2006) states
that three of the most impOliant influences of life satisfaction are 1) social relationships,
2) work, school, or role performance such as homemaker or grandparent, and 3) personal
satisfaction with the self. According to the context theory, SWB is based on changeable
factors rather than on universal biological factors, as in the idea of temperament or of
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basic biological needs. In essence, cognitive theories of SWB suggest that people might
increase their SWB by controlling their thoughts.

Correlates of SWB
SWB has been studied by several proponents of positive psychology (e.g.
Seligman & Csikszentmihalyi, 2000; Lucas, Clark, Georgellis, & Diener, 2004). In
addition, some attempts have been made to investigate and measure SWB, with culture
and personality as independent variables (e.g. Chou, 1999; Lu, Gilmour, & Kao, 2001;
Suh, 2002), as separate variables, and more recently, with both culture and personality as
interactive variables (e.g Diener, Emmons, Larsen, & Griffin, 1985; Werkuyten, Maykel,
Nekuee, & Shervin, 1999; Diener, Oishi, & Lucas, 2003; Suh, 2002; Schimmack,
Radhahishllan, Oishi, Dzokoto, & Ahadi, 2002; Triandis & Suh, 2002); Zheng, Sang, &
Weng,2003). Typically, SWB is measured in terms of life domains.

Cross-cultural comparisons
There are various domains of life satisfaction. Cross- cultural comparisons of
these domains were made with global life satisfaction by Diener and Diener, (1995).
They include social relationships, satisfaction with self, personal freedom, financial
satisfaction, internal attributes (e.g. emotions), goals, self-consistency, perceived
acceptance by others, and avoidance goals.
The size of correlation between each of these domains and global life satisfaction
were compared in order to examine the process of influencing SWB across cultures
(Diener et aI, 2003). Results indicated significant differences in some of the
comparisons. For example, a significant cultural difference was noted between
satisfaction with self and global life. Specifically, in highly industrialized countries,
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satisfaction with self was strongly correlated with satisfaction with life. The opposite
was true for those who were low in individualism and high in collectivism. This was
especially true for women.
Another significant finding related to the degree of se If-consistency. Satisfied
people viewed themselves as consistent across different social roles and situations. The
same was not true of Koreans, as explained in one study (Diener et aI., 2003). East
Asians are less preoccupied with the idea of self-consistency (Suh, 2002). In other
words, they are more apt to presenting different selves in different contexts, and may be
more accepting of a complex self-hood (Suh, 2002) that needs to be flexible across
situations. According to Suh, (2002), this ability and tendency to present and accept a
flexible self stems from the cultural norm of respect and harmony in relationships. Thus
it would seem that Asians have a'more developed awareness of, and are more vigilant for
social cues than are Westemers, and adjust themselves accordingly.
In Diener et al. (2002), a report of other findings relating to cross-cultural factors
that influence SWB discusses the construct in terms of the wealth of nations. This means
that countries that are wealthy possess greater freedom and human rights and have
citizens who report higher SWB (Diener, Diener, & Diener, 1995). In individualist
cultures, the selfis emphasized over the group, whereas in collectivist cultures, the group
is considered more important (Lu et aI, 2001).
Although collectivist cultures report less happy people, they are less isolated and
depressed (Diener et aI, 1997). For this same reason, they experience less divorce and
suicide rates than individualistic cultures (Huang, 2005). These findings are about people
of different cultures who are residing in their native countries. The same is not true of

8
refugees from collectivist societies who live in individualistic countries, e.g. Asian
refugees living in the USA. (Bemak et aI, 2003).
Other findings by Diener et a1. (1997) are that nOlIDS for governing the expression
of emotions are different in different cultures. On the other hand, research also identifies
universal variables affecting SWB, i.e., correlates of SWB that are universal across
cultures. For example, locus of control correlated significantly with SWB across all
nations (Spector, Cooper, Sanchez, O'Driscoll, Sparks, et a1., 2001).
In a cultural context, there have been several comparisons made between Eastern
and Western cultures relative to SWB. For example, a study of predictors of SWB in an
Eastern Muslim culture concluded that Eastern people are as happy and satisfied as
people from many Western countries (Suhail, 2004). This conclusion was based on a
number of predictors including work satisfaction, social support, religious satisfaction,
social class, income level, and marital status and satisfaction. This pariicular study by
Suhail (2004) was conducted in Lahore, India, with a randomized sample, across
socioeconomic levels. RepOlied results indicated that the number of happy people clearly
exceeded the number of unhappy people. Studies of other Eastern cultures, namely
Southeast Asian cu ltures differ in their findings. However, in general research findings
indicate that there are significantly higher numbers of happier people than of unhappy
peop Ie in the world (Diener et a1., 1997).
In addition to studying the lives of happy people, Diener and Seligman (2002)
conducted research on "very happy people". They screened 222 undergraduate students
for "high happiness" (p.81), and compared the top 10% of consistently very happy people
with average happy people and very unhappy people. The groups were compared with
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each other on the basis of social relationships, religious activities, frequency of exercise,
and number of positive events. They identified no variables that were sufficient for
happiness; however, they found that good social relationships were a necessary factor for
being very happy.
Contrary to what one might think, most of the time the experiencing of ecstatic
feelings is not a characteristic of very happy people, who according to the researchers,
also experience negative moods occasionally (Diener & Seligman, 2002). These authors
suggest that very happy people "do have a functioning emotion system that can react
appropriately to life events" (p. 81). In other words, being very happy is not pathological
(Alloy & Abramson, 1979), except in the case ofbi-polar disorder, or in the case of
personality disorders in which mood lability and emotional reactivity is a negative
criterion for the disorder (see American Psychiatric Association, 2000). It is notewOlihy
that the success of investigations of SWB has been facilitated by the development of
measures of SWB (Schimmack et aI, 2002).

Culture and SWB
Culture int1uences SWB and differences in this int1uence are noted in most
comparative studies of SWB in Westem vs Eastem, and Individualist vs Collectivist
cultures (e.g. Diener & Suh, 1999). These studies include studies of immigrants and
refugees from various countries of origin and cultures. Despite this inclusion, there is a
paucity of research on the SWB of refugees. Refugees represent a unique subgroup not
only because of their being different cultures, but also because of their experience of
basic human rights violations. This makes their experience unique, and different from
immigrants whose immigration was voluntary. Their resettlement in foreign host
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countries such as the USA poses challenges that affect all aspects of their lives and
ultimately affect their SWB.
Refugees'experiences in several host countries have been researched by health
care professionals including nurses and psychologists, as well as anthropologists over the
past several years (e.g. Muecke, 1983; Samarasinghe & Arvidsson, 2002; Bemak, Chung,
& Pedersen, 2003). Despite the increasing number of this population of various

geographical origins and cultures, government and researchers interested in human rights
and ethics have yet to investigate all the factors that are significant in successful
acculturation of refugees. The least investigated of these factors in refugees is subjectivewell-being; that is, how happy or satisfied refugees are with their lives since they left
their country of origin.
Brief histOl)l of refilgees

The world refugee population was estimated to be approximately 22 million), of
whom 6.2 million were in protracted situations in 2003 (UNHCR, 2004). Approximately
7 million of the refugees were living in Europe around 2002 (Samarasinghe & Arvidson,
2002). These authors estimated that Sweden, for example, was host to 9.1 million
people who originated from other countries (5.7% of its population), either by birth, or
whose parents were bom outside of Sweden. The cunent world refugee distributon is not
available at the writing of this paper. Bosch (2004) reported a global decrease of 18 to
17.1 million in 2003. This is reportedly the smallest number in a decade (UNHCR,
2004).
Other host countries for refugees include the United States of America, Australia,
and Canada. hl 2001, an estimated 400,000 victims oftOlture resided in the United States
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(Levine, 2001). This figure includes immigrants with refugee status and asylum seekers.
It is not clear how many illegal immigrants are included or not included. The current

number of refugees residing in the USA can be obtained from the U1\THCR data bank.
Approximately 50,000 live in the Philadelphia region. Philadelphia hosts the third largest
Cambodian refugee population; San Diego, California and Seattle, Washington and
Massachussets host the largest (UNHCR, 2004).
Challenges to refugees are multifold, and multifaceted, especially during the
migration and resettlement process. During that process, refugees apply for refugee
status and wait in camps outside of the potential host countly (UNHCR, 2004), while
fearing forced repatriation. Once refugee status is granted, the ordeal of actually
resettling in the host countly is extremely stressful, because the refugees face language
barriers, housing difficulties, and environmental difficulties, such as adjustment to
different and unfamiliar climates. The process of resettlement becomes especially
traumatizing in protracted situations. These are situations in which refugees find
themselves in long-lasting states of limbo with their basic rights and essential economic,
social, and psychological needs still unfulfilled after years in exile (UNHCR, 2004).
Despite efforts to improve the resettlement experiences of refugees by the United
Nations High Commission for Refugees (UNHCR), these refugees continue to endure
situations that rob them of identity, self-esteem, and autonomy (Ul\THCR, 2004). This
can occur on an individual or on a collective level, depending on their cultures and
countries of origin. The UNHCR is an impatiial organization whose primaIY purpose is
to safeguard the rights and wellbeing of refugees of all races, religions, political opinions,
and genders.
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Although research has focused on physical health and mental health on the basis
of helping refugees regain their dignity through various physical, psychological, and
social interventions (Bemak & Chung, 2003), no emphasis has been placed on their
subjective well-being (SWB). Once refugees have achieved status of permanent resident
and have had their basic needs of food, housing, and safety met, it would appear that
refugees in the USA would necessarily achieve their constitutional rights to happiness by
virtue of their being in the country, safe from harassment and torture. Hm.vever,
testimony of refugee post settlement experiences, and research on refugee mental health,
reveals this is not so (Cheung, 1995; Luebben, 2003). Happiness is neither easily
attained nor equally valued by all cultures, and perhaps least attained by refugees.
In the USA, the refugee population is made up of people from Africa, Europe,
Asia, and South America and Central America, all of whom have escaped genocide,
torture, or disappearances in their own countly.
The Immigration and Naturalization Service (INS) defines refugees as persons
seeking residency in a country that is one other than their own. In other words refugees
experience forced migration to escape inhumane situations, such as torture, inflicted upon
citizens for political, religious, economic, racial, or ethnic reasons. Before refugee status
can be granted, foreign citizens must be able to convince the INS that continuing to reside
in their countries of origin would result in loss of life, income, freedom, or the endurance
of other human rights violation. In addition, these violations must be significantly
different from the manner in which others residing in the same country are treated.
The Asian refugee population in particular presents a unique opportunity to
investigate differences in SWB between Eastern and Westel11 cultures. Specifically,
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refugees from Cambodia experienced atrocious victimization at the hands of the Kluner
Rouge between 1975 and 1979. Because of the extreme nature of their experiences,
which includes genocide by shooting, torture and starvation, they are among the most
intensely studied refugee culture. However SWB has not been investigated much in
Cambodian refugees of the USA.
The Cambodian refugee experience
Cambodian refugees are regarded as the most vuh1erable having experiences
comparable to the Jewish experience in the Holocaust. Cambodia, once ruled by Prince
Sorodom Sihanouk, is a former French colony. In 1975, the ConU11unists took over the
country, and eventually a man called Polpot became the leader of genocide perpetration
against the Khmer (Cambodian) people (see Kiernan, 1996/2002). All city dwellers were
forced to evacuate the city under the pretext that the US was coming to bomb Phnom
Penn, the capital city of Cambodia. They were then forced to work in the countryside in
fields, and some of the people who resided in the countryside, were relocated to the city
and forced to work in factories. Money became wOlihless, and religion was balU1ed. The
year 1975 was called "year zero" by The Khmer Rouge Communists. Eventually, the
majority of educators, clergy, medical personnel, and professionals were eliminated by
shooting, torture, starvation, or disease. There were very few intellectuals who escaped.
After the Khmer Rouge had eliminated all identified intellectuals, they stmied killing
people who wore glasses (personal communication with unnamed refugee, April 2006).
Between 1975 and 1979, 1.7 million Cambodians were killed (Kiernan, 2002). Those
who eventually escaped were without leaders or structure; they lost family members, and
were unable to stmi to rebuild a conununity, or to have leaders to advocate for them.
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Cambodians were subsequently accepted as refugees in various countries that
have provided them with a sense of physical safety and relief from their persecutors.
However, the process of resettlement has been long, arduous, and often retraumatizing.
Despite the desirability of being in a protected country, they find themselves, a
collectivist culture, implanted in an individualist culture, where language, life style, and
values are difficult baniers to surmount. The balance and harmony that they seek and
hope for are often elusive and seemingly unattainable.
After the Vietnamese took over Phnom Penn in 1979, Pol Pot and the Khmer
Rouge forces fled to bordering Thailand. A grand tribunal for the judgment of Kiuner
Rouge genocide perpetrators was developed and only recently implemented in Cambodia.
Some experts surmise that some Cambodian refugees will have closure, but others will
remain suspended in a nightmarish experience. Several of the perpetrators have since
died. The process of judgment was delayed until recently, because of Cambodian
political and UJ\T requirements in creating a hybrid court. Although a few Cambodians
reportedly oppose judgment or execution of the perpetrator of genocide, the majority are
eager to see the process move forward and cuhninate in closure for those who continue to
be affected by their history (see Cook, 2001). Although Governmental and Non
Governmental Organizations (NGO's), as well as health and mental health care agencies,
have been working on improving conditions for refugees' well-being, researchers in the
field of psychology have primarily focused on health care and mental health care (Bemak

& Chung, 2003), as they relate to negative symptoms. Relatively little focus has been
placed on SWB of Cambodian refugees. Therefore, this author proposed the
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development of a scale of S WB to investigate factors that impact the SWB of Cambodian
refugees residing in the USA, with specific research questions listed below.

Research questions
1) Is SWB perceived as necessary or desirable beyond meeting the basic needs of
Cambodian refugees?, 2) what attributions are made about the achievement or hindrance
of the life goals that are essential to their SWB?, 3) What cognitions and behaviors
mediate their acculturation process?, and 4) What is the effect of forced migration and the
resettlement process on acculturation and SWB?

Why it is important to study SWB of Cambodian refugees
It is impOliant to study SWB of Cambodian refugees in the USA because

1) Studies ofSWB are lacking in undelTepresented cultures, such as refugees, 2)
Research indicates that level of acculturation has an impact on SWB (e.g. Diener et a1.,
2003), and 3) a study of SWB of Cambodian refugees has potential implications for
decreasing cost and maximizing treatment of physical and mental disorders.
All individuals who are mentally healthy are not necessarily happy, and not all
happy people are mentally healthy (Diener & Seligman, 2002). Many factors mediate
SWB. Some of these factors are COlmnon to many cultures, and not all cultures espouse
the same values and belief systems. That is, different things may be important to
different people. For example, a study on happiness and money concluded that people in
the USA were happiest when they had money, but people in India did not find money
necessary for happiness (Tatzel, 2003).
In some cultures, SWB depends on the collective happiness, or happiness of the
family versus that of the individual. A study on SWB of Asian Americans and Japanese
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by Suh & Deiner (2002) (As Cited in W. 1. Lonner, D. L. Dinnel, S.A. Hayes, & D.N.
Sattler) found that Asian Americans and Japanese pursue goals to make others happy. hl
doing so, they became happier over time. hl the U.S.A and in Westem/Northem
Europeans, the individual's SWB is emphasized over that of the group (Suh & Oishi,
2002).
hl essence, these authors reported three key findings that have emerged from

recent scientific research. First, they found that individualist cultures are happier than
collectivist cultures. Second, psychological attributes characterizing the self (e.g. self
esteem, self consistency) are more relevant to the happiness of West em individualists
than to the happiness of collectivists, and third, the self-judgment of happiness is
anchored on different types of cues and experiences across cultures.
SWB is different from well-being, as assessed objectively by healthcare
professionals. People who are physically healthy and have money are not necessarily the
happiest. RepOlis on SWB of affluent East Asian nations, such as Japan, indicate that
they have the lowest SWB in the world, yet some individuals in Latin American nations,
such as Puelio Rico, indicate a much higher SWB than one would expect, given their
economic standing (Suh & Oishi, 2002).
Nations with few human rights and dire poverty show lower levels of SWB
(Diener, 2005). Refugees are especially vulnerable because they experience losses
during their migrations and resettlements (U1\THCR, 2004). How this takes place affects
adaptation, acculturation, and ultimately affects SWB (Zheng, Sang, & Weng 2004)
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Acculturation
Acculturation was defined by Redfield, Linton, & Herskovits (1936) as "those
phenomena which result when groups of individuals having different cultures come into
continuous first-hand contact with subsequent changes in the original culture patterns of
either or both groups ... " It seems that the acculturation process is not biased toward the
minority group. It seems that majority groups also undergo change as a result of contact
(Cheung, 1995). Berry (1998) stipulated two fundamental dimensions of acculturation.
These are maintenance of original cu lture identification, and maintenance of relationships
with other groups
Beny (1987) identified four acculturation strategies: Assimilation, Integration,
Separation, and Marginalization. Assimilation refers to adopting values and aspects of the
host culture to the extent that one identifies primarily with that culture. Integration refers
to keeping aspects of the culture of origin that one sees as impOliant and adopting
significant aspects of the host culture, thus identifying with both cultures (bicultural).
Separation refers to keeping all aspects of the original culture and having no contact with
the host culture. Finally, Marginalization refers to having no contact with the culture of
origin or with the host culture. Acculturation strategies are chosen by immigrants prior to
the process occurring. However, sometimes immigrants may choose a paliicular
acculturation strategy, but that strategy is rejected by the host culture, and they are forced
into a strategy chosen for them by the host culture (Beny, et a1., 1989). For example,
inunigrants who are sufficiently different from the host culture may choose to assimilate;
however, because of lack of acceptance, may be forced into a separation strategy.
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In their quest to be part of the American society and culture, many Cambodian
refugees have become citizens and overtly label themselves as Cambodian Americans;
however, one should not assume that all Cambodian-Americans emotionally identify
emotionally with this label. Although becoming US citizens affords refugees the right to
equal opportunity employment, the language barriers and job skills are still lacking;
therefore, US citizenship makes little if any difference in this special population (personal
communication, Cindy Suy, Romg Sorn, March 2005). The ongoing repatriation of
rehlgees, who's country of origin is no longer considered a safety threat, has prompted
many Cambodians refugees to pursue US citizenship. The issue of repatriation has
pertained primarily to gang members or to individuals who have broken the law (Hing,

2005).
A study of Chinese students in Australia concluded that both "Host National" and
"Co-National" Identification resulted in improved SWB (Zheng et a1., 2004). h10ther
words, students who identified themselves as Australian and students who identified
themselves as Chinese-Australian had improved SWB. These researchers also found that
the students who were more integrated had stronger SWB than their peers. Furthermore
their study revealed a strong positive relationship betyveen acculturation and SWB in their
Chinese patiicipants residing in Australia.
Cambodian Worldview
The Cambodian Worldview adheres to principles of Buddhism, whose history of
Buddhism in Cambodia has its origin in India. Although many Cambodians in the US
have convelied to Christianity, Buddhism remains a key aspect of Cambodian culture.
Principles of Buddhism are really the teachings of Buddha who was bom in the year 563
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BC (Snelling, 1991/ 1998). According to Snelling (1991/1998), the teachings of Buddha
have their root focus on the imperfect human existence and on the imperfect existence of
all beings. Buddhists, therefore, believe in the existence of "suffering and the way out of
suffering" (Snelling, 1991/ 1998).
With relevance to the imperfect existence of all sentient beings, Buddha teaches
the four Noble Truths along with the principle of the Middle Way. The four Noble
Truths are: I) suffering exists, 2) suffering has an identifiable cause, 3) the cause of
suffering can be terminated, and 4) the means by which that cause can be terminated.
The ultimate goal of good karma is for the individual to achieve enlightenment.
Therefore, life on earth is to be lived in a manner that ensures or maximizes the
likelihood of retuming as a better or improved individual. This cycle is repeated until full
enlightenment can lead to Nirvana. The objective of living as a Buddhist is to avoid
cyclic life, and attain full enlightenment.
Religion and Spl'ituality
The main religion of the Khmer people is Theravada (small vehicle) Buddhism.
KImler Buddhism has both Confucian and Indian influences. However, the religious
beliefs stem chiefly from Indian Buddhist philosophy. According to this philosophy, life
is to be lived with favorable rebirth in mind. Temples, such as the famous Anldlor Wat in
Cambodia, are very important structures for worship and for honoring ancestors. Of
great importance are ongoing connections with and the feed ing of ancestral spirits for
guidance, showing appreciation for their functions and roles in the family, and appeasing
them when they are angry.
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FUipose of the study

The purpose of this study was to develop and validate a scale ofSWB,
specifically for the Cambodian refugee popUlation, one that could be relevant to other
Asian populations and cultures. The reason for developing a new scale of SWB is that
the majority of scales of SWB were constructed for Western populations. One scale that
was constmcted for, and was validated with a Chinese population does not address the
dimensions of SWB for the Cambodian refugees. In a doctoral dissertation (Cheung,
1995) on SWB of Cambodians residing in New Zealand, an individualist culture which is
representational of the Western individualist culture, is not representative of all refugees
in the West and not of those in the USA. Because Cambodians have aspects of their
culture that are deeply rooted in a combination ofIndian and Chinese philosophies, it
makes sense to address these differences in a new measure of SWB, specifically designed
for Cambodians.
Historically, SWB scales and measures have beennormed with Western
populations, and chiefly with college students (see Diener et aI., 1985; Chou, 1999).
Some researchers have conducted studies with collectivist cultures using scales that
reflected Western needs and values (e.g. Shige, Oishi, Ulrich, and Schimmack, 1998).
The West's philosophy and East's philosophy of life and happiness are known to be
different on many levels and in several domains. The concept of happiness as it is
conceptualized by Westemers does not exist in some cultures. The Chinese, for example,
assess their life satisfaction based on achieving balance and harmony in family life and
relationships with community and with work (Lu & Shih, 1997). It is unusual for many
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Asians to conceive of their well-being separately from that of their families and
communities. Additionally, Cambodians and some other Asian cultures live in harmony
with the spirits of their ancestors. Rituals honoring ancestors is a part of Cambodian
culture
Cambodian refugees face significant socioeconomic and cultural barriers. In
order for Cambodian refugees to benefit optimally from living in the USA, it is necessary
for physical health and mental health professionals, as well as community and
govemment leaders, to understand all aspects of the Cambodian "world". Therefore, a
scale of SWB for Cambodian refugees was intended to infonn professionals offactors
that are important to their life satisfaction and to guide clinical interventions.
The development and validation of such a scale was intended to: 1) add impOliant
information to existing lmowledge of Cambodian refugees' experiences after resettlement
in an individualistic foreign country, 2) guide clinicians in their search for possibilities in
fostering acceptance, emotional safety, and personal empowerment in displaced,
marginalized, and traumatized individuals, 3) guide policy-makers in their endeavor to
foster a safer, and more accepting environment for refugees, in a way that is
constitutionally correct, and consistent with the U1\THCR's goals and purpose, and 4) to
bring increased awareness of and promote an understanding of cultural differences in the
Cambodian refugee populations for the purpose of providing adequate, or enhanced
health and mental health care, as well as to facilitate acculturation without loss of
personal and cultural, identity.
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Existing scales of SWB
Several scales of SWB have been tested and validated. Diener et aI., (1985)
devised and initially validated the Satisfaction with Life Scale (SWLS) to measure global
life satisfaction. This is a 4-item Likert - Type scale rated from strongly agree to
strongly disagree. The possible scores ranged form 5 to 35, with the lowest score
indicating the lowest satisfaction, and the highest score indicating the highest satisfaction
rating (Diener et a1. 1985). The first study was designed to test the psychometric
properties of the scale. It yielded a mean score of 23, with a standard deviation of 6.43.
The test was readministered two months later, and yielded a test-retest correlation
of .82, with a coefficient alpha of .87. The researchers used principal axis factor analysis
to analyze the interitem cOTI'elation matrix. They extracted a number of factors based on
their inspection of a scree plot of eigenvalues. Ultimately, they ended up with a single
factor, which accounted for 66% of the variance. This analysis determined that the
SWLS had desirable psychometric properties (Diener et aI., (1985). Having completed
the initial validation of the SWLS successfully, Diener et aI, (1985) conducted a second
study to examine the relationship between the SWLS and other measures of SWB.
The second study used the same sample as in the first study. Additionally, they
used a separate sample consisting of 163 undergraduate psychology students. In addition
to the SWLS, both samples were administered other measures of SWB. In essence, per
Diener et aI's (1985) report, the SWLS was validated against these measures: Cantrill's
(1965) self Anchoring Ladder, Andrew's and Whitney's (1976) D- scale, and Fordyce's
(1977) single item measure of happiness, Campbell, Converse, and Rodgers' (1976)
semantic differential-like scale, Bradburn's (1969) Affect Balance Scale, Tellegen's
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(1979) well-being subscale of his Differential Personality Questionnaire, and Larsen's
(1983) Affect Intensity Measure (AIM).
The additional student sample was also given other scales. As stated in Diener et
aI, 1985), these other scales included among them Buss & Plomin's (1975) survey of
temperaments (EASI-III), Rosenberg's (1965) Self-Esteem Scale, a subscale of Eysenck
& Eysenk's (1964) Personality Inventory, a symptom checklist, and Marlow-Crowne
(Crowne & Marlowe) 1964 scale of social desirability. Except for the AIM, the SWB
showed a moderately strong conelation with other scales of SWB (Diener et aI, 1985).
The third study in Diener et a1. 's (1985) report was conducted with a geriatric
population. Criterion validity was established through an interview about each subject's
life. Results yielded a mean sample score of 25.8. The item-total conelation for the five
SWLS items was .81, .63, .61, .75, and .66, demonstrating intemal consistency for the
SWLS (Deiner et aI, 1985).
Because the SWLS does not include items measuring affect, it con-elated more
weakly with affect than did other measures of SWB (Diener et aI, 1985). The scale has
since been validated with various populations and cultures (e.g. Zheng et aI, 2003), and is
one of the most highly utilized and popular scale of SWB with researchers. More
recently, Oishi, & Schimmack (1998) have used the SWLS with Asian cultures, the
culture of interest in this study.
Because most measures of SWB assess the cognitive component separately from
its affective component, Lyubomirsky & Lepper (1997) developed a scale that
encompasses both components of SWB. This particular scale, is a 4-item measme of
global sUbjective happiness, the Subjective Happiness Scale (SHS) (Lyubomirsky &
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Lepper, 1997), was validated with 2, 732 p31iicipants from high school campuses, college
campuses, the general community, and some individuals from Russia. The SHS was
validated against the SWLS and other measures ofSWB. The SHS was found to have
good to excellent internal consistency. Test-retest reliability ranged from 0.55 to .90 (M
=

0.72). The scale also demonstrated good convergent validity with other measures of

SWB.
A different kind of instrument, the b11plicit Life Satisfaction measure (ILS)
(Greenwald, Mcghee, & Schwartz, 1998), was used to measure SWB of 90 college
students. The ILS-Global is an instrument that directly measures life satisfaction by
assessing the strength of associations between pairs of concepts (e.g. my life + good, or
my life + bad (Kim, 2004). In Kim' studies, concepts were presented on a computer
monitor and responses were assessed according to elapsed response time. Results
indicated that participants responded faster when they had a stronger, positive automatic
evaluation (positive ILS effect) (Kim, 2004).
The definition of implicit life satisfaction is given by Kim (2004) as "an
individual's non-conscious or automatic evaluation of his or her life" (p.238).
Conversely, explicit life satisfaction is "a conscious or controlled evaluation of one's
life" (p23 8.). Among other reasons, this measure ,vas developed to test whether or not
most people are happy as indicated by most explicit measures (e.g. Diener 1995). He and
other researchers concluded that the implicit measure is less susceptible to social
desirability effect and volunt31Y distortion (Egloff & Schmuclde, 2002).
The overall findings of Kim's (2004) studies suggest the existence of two
different components of happiness. Explicit happiness refers to the controlled and
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conscious aspects of happiness that are affected by life events, but implicit happiness is
limited to identification and is not accessible to conscious awareness (Kim, 2004). When
used to assess SWB on a cross-cultural basis, Kim & Diener (2002) found that EuropeanAmericans did not differ from Asian-Americans and East-Asians on the ILS, despite selfreport measures' indication that European-Americans are happier than Asian-Americans
and East-Asians.
Although most SWB measures were validated with Western populations, attempts
have been made to translate existing measures and to develop measures of SWB that are
more appropriate for people from Eastern cultures, more specifically, from collectivist
cultures. For example, Zheng et a1., 2003) used the SWLS in a study of acculturation and
SWB with Chinese students in Australia. This was an interesting study in the sense that
the Westem normed instrument was used to measure SWB of students of a collectivist
culture residing in an individualist countIy.
One particular measure of SWB was developed for Eastern people of a collectivist
culture. The Chinese Happiness Inventory (CHI), a 48- item instrument, was developed
by Lu & Shih (1997). This instrument is constructed of 20 "Eastern" items from a
qualitative study in Taiwan and 28 "Western" items from the Oxford Happiness
Inventory (Argyle, Martin, & Crossland, 1989). The items on this instrument are scored
similarly to the scoring of the BD!. Some researchers discourage using a Likert Scale
scoring system with collectivist cultures, because of their preference for rating in the
middle of the scale (Chen, Lee, & Stevenson (1985).
The "Eastern" items reflect values of the culture: harmony, praise and respect
from others, satisfaction of material needs, achievement at work, downward social
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comparisons, and peace of mind. These aspects of SWB in Eastern cultures are usually
not reflected in measures of SWB that were fashioned according to Western cultures.
The "Western" items contained subscales of: optimism, social commitment, positive
affect, contentment, fitness, self satisfaction and mental aleliness. It is important to note
that the Oxford Happiness Questionnaire did not receive a favorable review by at least
one critic. Kashdan (2003)'s commentary suggested that the measure raised issues of
validity. He stressed the fact that:
"SWB should be measured carefully, and each item should have clear
Theoretical ties to the construct of happiness. In sum, many of the qualities
tapped by the OHQ are not essential to SWB and thus, interfere with the study of
a psychological constmct with relevance to nearly all domains of human study."
Nevertheless, it would appear that the CHQ is a good instmment to measure SWB in
Eastern and collectivist cultures ifused without inclusion of items from the OHQ.
Research Design

Rationale for a quantitative design
Typically, scales of SWB have been utilized as self-assessment measures and
analyzed quantitatively, with the majority of participants being college students. These
measures were normed with Westem culhlres, inevitably missing some vital aspects of
SWB in someEeastem cultures. However, some researchers have made attempts to
translate and adapt Westem normed measures to Eastern cultures (e.g. Pavot & Diener,
1993; Lu & Shih, 1997).
These studies conducted with college students, although useful, do not generalize
to the general population or to other cultures. The advantage of a quantitative study is its
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mea sura bility (Kazdin, 1998). Although measurements are of constructs and factors that
are dictated by the researchers, this quantitative method was optimized by eliciting input
from informant members of the Cambodian culture to make the instrument more relevant
and inclusive of aspects of SWB that might have otherwise been overlooked. This
additional precaution was achieved tlu'ough an interview of experts.
A semi-structured interview of expert Cambodian informants was conducted to
elicit important information on domains, factors, and constructs that are important to the
SWB of their culture. This data and common themes were examined in an iterative
f01111at and used to construct a list of items reflecting these themes that were identified as
impOliant SWB constructs by the informants. This method is suppOlied by researchers
who believe that purely quantitative measurement methodologies are not viewed as
sufficiently sensitive to cultural factors, and are in favor of integrating psychometric data
with qualitative methodologies, such as interviews (e.g.Brink, 1994, as cited in Kazdin
1998).

Research Hypotheses
These research hypotheses were investigated:
1. The Scale of Subjective Well-Being for Refugees (SSWB-KR) will demonstrate
good content validity as determined by experts on Asian cultures.
2. The SSWB-KR will demonstrate construct validity of factors to be identified
through qualitative interviews of experts. The factors are anticipated to be similar or
relate to constructs identified by previous investigators of collectivist cultures: Harmony,
Praise and Respect from others, Satisfaction of Material Needs, Achievement at Work,
Downward Comparison, and Peace of Mind.
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3. The SSWB-KR will demonstrate convergent validity by its correlation with the
Satisfaction With Life Scale (SWLS).
4. The SSWB-KR will demonstrate an acceptable level of test-retest reliability
5. The SSWB-KR will demonstrate an acceptable level of intemal reliability of
.80 or greater.
Definitiol1s offactors that inflllence SWB of collectivists

Literary research yielded some constmcts that are influential in the SWB of
people in collectivist cultures (e.g. Lu et ai., 200 l). Below are six factors identified by
Lu et ai. (2001).
Harmonv: A state of balance in relationships with family, work, and ancestral

sprits.
Praise and Respect 6'0111 Others: A demonstration of appreciation for one's

achievement at work and authority, and role as a parent and as a spouse.
Satisfaction of Material Needs: The ability to generate enough money, to buy or

pay for things that are essential for the family, e.g. clothes and food for the children,
books for children's education, medication and essentials for one's spouse and children.
Achievement at Work: Fulfillment of expectations resulting in compensation,

productivity, and appreciation from fellow workers and superiors.
Downward comparisol1: Perceiving one's situation as better than the situation of

those who are less fortunate, thus resulting in a feeling of acceptance for one's situation.
Peace ofMil1d: Lack of conflict about death, and the life cycle. In the Khmer

culture, balance and harmony between the material and sprit world will result in a
favorable reincarnation. Peace of mind also relates to a subjective sense of being settled
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in one's own mind regarding knowledge offamily's safety and well being. This
construct is subsumed under the domains of both of spirituality and of family.
Additionally, the current study elucidates factors and constructs that Cambodian
refugees in the US deem important to their SWB. The following are eleven domains
found by expelis to be important to the happiness of Cambodian refugees in the US: 1)
safety, 2) housing, 3) finance, 4) language, 5) family relationships, 6) healthcare, 7)
spirituality, 8) work, 9) food, 10) transportation, and 11) entertainment. Below are
definitions and an elaboration of each domain.

Definition of domains of SWB for Cambodian refugees

Safetv: Refers to the ability to remain free from physical harm. Physical Safety is
the first most impOliant aspect of Cambodian life that generates anxiety if compromised.
Although safety is important to all species and cultures, it has a more complex and larger
significance for Cambodian refugees because they suffered under a regime that
eliminated a significant number of their population solely because they existed.
Residence in a large city means having to protect the family from certain inherent danger.
Unlike living in Cambodia, one who lives in the US, whether in the inner city or
in the suburbs, realizes the importance of having secure locks on doors. It is also
important for children to walk to school or take a bus without fear of being shot at or
attacked by bullies and gangs. Having living offspring is important because many
Cambodians have lost children and spouses as well as extended family during the Pol Pot
regime (Kiernan, 2002). Many Cambodian refugees still reside in areas of the city that
are not considered safe and they often encounter confrontations with other cultural groups
despite their attempts to live harmoniously with everyone in their neighborhoods
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(personal communication, 2005). The 9/11 attack triggered reported racial stereotyping
and prejudice against many immigrants, and some Cambodian refugees have experienced
negative reactions and disrespect from Americans (personal communication, unnamed
refugee, 2nd June, 2007).
Housing: To have a house as is commonly lmown, an apartment, condominium
or other abode that is considered legitimate and adequate infrastructure for providing safe
physical protection from the elements and from intruders.
The typical dwelling for laborers or fanners in the Cambodian countryside, are
modest and have no doors - a sign of trust and conununity. The climate in Cambodian
lowlands lends itself to warm and comfortable temperatures so that heating and atiificial
air conditioning is not necessaty. The open doors and windows allow for air to flow
through the houses and create comfortable ventilation. In the US, the Cambodian
refugees find themselves needing heating and air conditioning as does any other US
resident. Often, leaky roofs and broken windows or inadequate insulation are the causes
of discomfort, large heating bills and a sense of poverty that would not have been an
issue in Cambodia.
A second problem related to housing is inadequate space for the whole family.
Often extended family members have to live in the same house. For financial reasons
they are not able to afford more than one house or to afford larger houses.
Finances: Refers to money used to purchase necessary items and services. All
but a handful of refugees who arrived in the US in the 70's, were, or are illiterate and
speak only Khmer. They do not have credentials or sldHs necessary for profitable
employment. They were primarily an agricultural population working in rice paddies and
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fishing in the Mekong River. If they are able to find fanning work, there is no provision
for sufficient monetary earnings to cover all necessary expenses of daily living.
Cambodians do not have a Cambodian market ger se as do the Chinese. The Chinese, for
example, enjoy a well-recognized and profitable market known as Chinatown in a
number of US cities. Cambodians on the other hand, are found working for Chinese
businesses in Chinatown or elsewhere in the Asian section of the city. Those who own a
business usually set it up in Chinatown. Sometimes children are expected to leave school
and to help with a family business or to perform additional labor in order to meet the
basic family financial living requirements.
Language: Based on Sankrit, which originates from India, it is the language of
the Cambodians is Khmer. It is based on Sanskrit, which originates from h1dia. It is the
language of religion and culture. Many first-degree Cambodian refugees do not speak
English, and many also do not read Khmer although they do speak the language.
Although some cities have created educational centers to teach English to the elderly
Cambodian refugees and their first degree relatives, many are not conversant or proficient
enough to make simple requests at a grocery store, or to communicate their health history
and healthcare needs to a doctor. Nor are they able to obtain transportation, read the
street signs, and negotiate various situations socially, economically and financially.
Often, parents and grandparents do not know how their children are faring in school and
are not linguistically skilled to communicate or ask questions to the teachers. Thus, the
language barrier significantly affects life satisfaction.
Familv relations: Nuclear and extended family members, that is, children,
siblings, uncles and aunts, cousins, in-laws. The Khmer family is at the center of Khmer
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life (Limanonda, 1995), and respect of parents and elders is strongly stipulated in
Buddhist principles for good karma. During the Cambodian genocide, the Khmer Rouge
targeted the family institution, primarily because they lmew that it is essential to the
survival of Cambodian culture. They intentionally separated and destroyed the family
unit to weaken the power of the Cambodians (see Mam1998). They did this by
brainwashing children to spy on their parents and subsequently humiliate them by
reporting their activities to the Khmer.
The Khmer Rouge relegated a supervisory role to the children over their parents.
This undermined the respect that is also essential, is pali of Cambodian family culture
and included in the teachings of Buddha (Limanonda, 1995). For example to greet an
elder with the "sompea", putting the hands together and touching the nose or forehead is
a sign of respect reserved for one who is older or of social distinction. Under the KR, this
social deference was no longer allowed. Many resisted, but many fell under the spell of
the Khmer Rouge brainwashing machine. The destruction of the family unit was
conducted systematically and parents were forbidden to have any authority over their
children.
In Cambodian culture, children, especially girls, were not allowed to marry unless
they had consulted with parents and had received their approval. During the Pol Pot
regime, the Khmer Rouge arranged maniage and sex. Sex was regulated and was
allowed and promoted between couples chosen by the Khmer solely for reproductive
purposes in order to increase the workforce (Ngor, 2003) Children were separated from
parents and sent to different work camps based on their ages. One camp allowed the
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children to retum to the parents' camp at night (personal communication, unnamed
refugee, 2005).
Parents were forbidden to care for their own children. Other women, who were
strangers to the family, were charged with childcare, and parents were denied this most
basic right. In addition, children were made to witness the beatings and humiliations of
their parents and siblings. In short, the Cambodian family is extremely important to the
SWB of Cambodian refugees in a way that is incomparable with a culture that has not
suffered genocide.

Healthcare: Refers to access to healthcare professiona Is, medicine, and practice
of healing rituals. Self-Perceived health, as investigated by Hinton, Sinclair, Chung, &
Pollack, (2007) and measured by the SPF -26 (Ware, Kosinsky, & Gandek (1993)
comprise physical and mental well being measured on the Vitality and Mental Health
subscales. As Hinton notes, referencing Chung & Kagawa-Singer (1995), Cambodians
like other Asian groups view their physical and mental well being holistically as a mind
and body experience (Hinton et a1., 2007).
Historically, health and healing practices of Cambodians are traditional and
nontraditional, depending on level of education and preferences. In the US, Cambodians
embrace both traditional and nontraditional means of healing. Some Cambodian healing
methods involve cupping, coining, steaming, and herbs. Cupping is a method of lighting
a candle in a jar to create a vacuum, then applying the jar to the chest or back to draw out
impurities causing illness. Bruises or redness caused by this method has created
suspicions of child abuse in school professionals who are unfamiliar with this healing
method. Coining involves rubbing a coin on the area of the body that hurts. This too has
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caused unfounded conce111S related to abuse. Cambodians also seek healing practices,
such as the use of herbs and acupuncture, that are typically originate from China.
Many Cambodians believe that causes of illness have etiologies that are different
ii-om those of traditional causes known and accepted in the US. For example, Hinton
(2003) wrote extensively about 'Wind" as a cause of many ills. Cambodians believe that
headaches are caused by "too much thinking". Some illnesses, such as mental illness is
thought to originate from possession by an ancestral spirit. Hinton's (2005)'s study on
sleep paralysis, addresses the belief that this sleep disorder is caused by "bad luck,
sorcery, and ghost assault". h1 these instances, spiritual intervention needs to be
incorporated into the healing process.
Cambodians are consumers of both of Weste111 and of Easte111 medicine. Among
the resettled Southeast Asian refugees in the United States, Cambodians are more likely
to utilize mainstream medicine in comparison with Vietnamese, Lao, Hmong, and
Chinese-Vietnamese refugees (Chung, Lin, 1994; personal communication, CambodianAmerican refugee, May, 2007). Nevertheless, traditional Khmer medicine continues to
be impOliant to Cambodians in the US.

h1 light of the fact that self-perceived health encompasses both physical and
mental health in Cambodian refugees (Hinton et aI., 2007), it is significant to note that a
major health issue of this population is the prevalence ofPTSD (Mollica, 2006).
Spontaneous temporary blindness is one of the extreme reactions to trauma recall (Van
Boemel & Rozee, 1992). Several studies SUppOlt the findings that effects of preemigration trauma and post emigration acculturative stress interact to evidence significant
cases of depression, anxiety and PTSD (e.g., Kinzie et aI., 1990; Gong-Guy, 1986;
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Carlson, Rosser-Hogan, 1993; Nicholson, 1996). Based on CUlTent knowledge of
cognitive functioning in old age, it is reasonable to anticipate that older refugees are
likely to experience an increase in subjective distress related to past trauma. This is
patily due to the "reminiscence bump" (Jansari & Parkin, 1996), and patily due to
environmental triggers of strong emotions without the memOlY of the event (Floyd, Rice,
& Black, 2002). The "reminiscence bump" is a term coined to explain the emotional
response to early trauma in the absence of episodic recall.
Spirituality: F01111al or informal religious and spiritual practices, beliefs, and

traditions affecting Ka1111ic/cyclicallife. Khmer spirituality is an essential aspect of life
satisfaction. It encompasses life here on eatih and the presence of ancestral spirits who
are very much an influence on the living. Spiritual rituals are important to the
Cambodians. P'Chum Ben is a time of spiritual cleansing and renewal. It is a time to
make peace with the ancestral spirits and ask for blessings for a happy life. The feeding
of ancestral spirits is important to ensure that spirits are at peace and are neither anglY,
nor hungry. Khmer refugees believe that angry spirits can cause many ills and problems
for the living relatives, and they are refelTed to as "hunglY ghosts." Spiritual rituals are
carried out at the Vat (temple) or at home where a special altar is used to honor spirits.
Because refugees in the US lost many relatives during the genocide, proper funeral rituals
were not perf0l111ed: This is a source of unrest for the spirits and for the refugees.
Photographs of the dead are respectfully and lovingly placed on the altar in the home or
temple and are offered steamed rice. When temples are not accessible, most Cambodian
refugees make adjustments by setting up an altar for honoring and feeding spirits in their
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home. In Philadelphia, this is the norm, because it is difficult for refugees to travel to a
temple.
A source of worry for elderly Cambodian refugees living in the US, and most
likely in other host countries as well, is the issue of "dying away from home" (Becker,
2002). Cambodian refugees wish to have closure toward unresolved conflicts regarding e
their past experiences of loss and trauma. They would also prefer to die in their native
country. Both of these desires are due to a need for continuity, to cultural meanings
surrounding their memories, ritual, and family, (Becker, 2002).
Work: Either independently owned work activity or business, as well as

employment by other business or person. For all US residents work is impOltant. It is no
different for Cambodian refugees. UnfOliunately, because of the language barrier, most
Cambodian refugees do not speak sufficient English to apply for work in an English
speaking environment.
Another barrier to employment is that most first generation refugees who arrived
in the '70's and 80's do not have the necessary skills or credentials to be gainfully
employed. They are employed for manual labor and the pay is inadequate (Mollica,
2006). Culturally speaking, it is often not safe for the Cambodian refugee to work
outside of the Asian environment. This has been a more salient issue since the 9/11
telToristic attack (personal communication, unnamed refugeee, 2007). The respect and
equanimity they seek and value are frequently non-existent.
Food: Preferred fresh or cooked edible products or produce purchased or grown.

The preferred or typical Cambodian nourishment varies significantly from those of the
typical Anglo - American diet. In their country of origin, Cambodians consumed
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primarily rice, fish and vegetables cooked with their preferred spices (personal
communication, Cindy Suy, 2005). In the US, this diet is not always affordable in
quantities to which they were accustomed.
As mentioned in the previous section, in addition to nourishment, food plays a
very impmiant role in the spiritual and religious domains. Feeding of ancestral spirits or
ghosts appeases restless and unhappy spirits, thus increasing the likelihood that they will
not visit adverse events upon the living. Having enough food also serves to heal the
wounds of genocide when food was severely rationed, and countless people died of
starvation.

Transportation: Private or public forms oftranspmiation. Many Cambodian
refugees do not own their own mode of mechanized transportation. Many cannot afford
the tariff for a taxi cab, bus or train. Therefore it is rather difficult for them to travel long
distances between and within cities. For this reason, medical appointments or meetings
with school teachers are often missed because they get lost or are not able to tell the bus
driver where they want to get off. Likewise, illiteracy makes it impossible to read a map
to go to the temple or to the grocery store. Many remain isolated and relatives or
children/grandchildren do the shopping (personal communication, Andy Thatch, 2005).

Entertainment: Refers to any fmID of prefelTed entertainment, for example,
playing cards, watching videos or movies, listening to music, and visiting and socializing
with friends. 11 the US, some extremes such as smoking, chewing betel, drinking alcohol
and gambling exist. 11 Cambodia, prior to the KR regime, entertainment consisted of
traditional storytelling, traditional music and dance. Many of the classic art forms were
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lost and destroyed by the KR. Over the years, dedicated Cambodians have tried to revive
the classic dance form, which was customarily performed in the Royal court.
Some occasions for dancing exist during New Year celebrations. The Cambodian
New Year, which coincides with the lunar cycle, is a time of festivities involving
classical dance performances, social dancing, songs, music, and food. Because the year
zero started on AprillS th , the New Year of 1973, celebrations take on an added
significance during which, dance performances and poetlY or story telling focus on the
genocide and eventual escape to freedom. These are metaphorical ali forms.
Other than special events, older generations are often bored and lost. Videotaped
Thai movies or Asian soap operas translated to KInner make up the enteliainment of the
homebound. Many have resOlied to drinking and gambling. Family and neighbors
provide opportunities for friendly visits. In Philadelphia, until recently, there was no
senior center that existed purely for the social benefit of elderly Cambodian refugees,
although these existed for most other cultures.
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Chapter 2
Method

Development of the SSWB-KR
Construct ident(fication. A review of the literature identified some
factors/domains that were deemed important to the happiness of Asians in general.
Additionally, a preliminary interview of Cambodian refugee experts yielded nine
domains that are specific to Cambodians refugees. These domains were: 1) Safety, 2)
Food, 3) Housing, 4) Language, 5) Family, 6) Money, 7) Work, 8) Spirituality, and
Healthcare). A second interview confirmed that these domains were accurate and expelis
approved of the definitions of the domains. A third interview for the purpose of
classifying items under the identified domains yielded two additional domains, resulting
in a total of eleven domains. The additional domains were Entertainment and
Transportation. The experts had decided that Transportation should be a separate domain
rather than subsumed under Family Relations. Below are the steps for the development
of the SSWB-KR.

Expert reviews. Five expert informants, all of whom were refugees, aided in the
identification of domains and review of items items for the SSWB-KR. These included 3
female and two male members of the Cambodian community who worked in the social
services and educational fields. They either worked at, or were active members of the
Cambodian Association of Greater Philadelphia (CAGP). The review was conducted
initially under the direction of the CAGP director. A second expert, who coordinated
interviews and meetings with the expeli panel, is pursuing a Master's degree in Social
Work and management ofNGO's at the University of Pennsylvania (UPENN). She also
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conducts educational workshops on health and on language competence for Cambodians
at CAGP. A third bilingual social worker and education program coordinator
participated in identification and verification of domains, along with other members of
the expert panel. She also worked at CAGP. A male social worker, a graduate student at
the University of Pennsylvania (UPENN), who also worked at Hall Mercer of UPENN,
an outpatient clinic serving Cambodians, participated enthusiastically in the identification
of domains and classification of items. A fourth Cambodian expert, a teacher in the
Philadelphia school district, perfonns a variety of significant roles and functions. He
conducts cultural presentations for school staff, students, and members of the community.
He also provides expertise and assistance to the school on issues relating to Asian culture
and education. This expert has frequently presented on the Cambodian genocide at the
Philadelphia College of Osteopathic Medicine (PCOM). All members ofthe expert panel
were refugees. There were four parts to the process of expert review.
Part one in the interview of experts entailed the confinnation of constructs of
SWB extracted from the literature; these constructs were determined as important or not
important to Cambodian SWB. Experts were presented with examples of factors from
relevant research on Asians and collectivist cultures in general (see Lu et aI, 2001). They
were requested to state the factors that they thought were important for the happiness of
Cambodian refugees in the USA. They rejected constructs that were not relevant and
provided infonnation on factors that were not presented to them initially. The discussion
was elicited from them in a standardized fonnat. The questions served as a guide for
eliciting relevant information on what specifically is important for the happiness of the
Cambodian culture, and of refugees.
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Responses were written down in a notebook. There were no audio taped
interviews for reasons of trust and safety. Subsequent to obtaining substantial
information from the experts, the researcher conducted a qualitative analysis of recurring
themes and constructs. Some significant information was obtained through this process.
Significant factors that were obtained from the interview process are described in the
qualitative analysis below.

Qualitative Analysis of expert interview. Following are descriptions of themes
found in the qualitative analysis of expert interview. The factor deemed most salient and
urgent in the Cambodian refugee community was "money". Experts explained that all
other factors and needs depended on the availability of funds; refugees struggle to have at
least suffIcient funds. Primarily, they believed that adequate and safe housing was
difficult to secure because of a lack of suffIciently gainful employment. Consequently,
safety was compromised because they were unable to afford houses with intact structures,
such as unbroken windows and safety locks. This is a necessity of city living that
Cambodians ignored prior to their aniving in the US.
For those who lived in the countryside farming community in Cambodia, locked
doors and windows were not an issue. The housing style was one of open community
living, with no closed doors or closed windows. Additionally, the majority of Cambodian
refugees cannot afford to move from their initial neighborhoods where they originally
resettled to a safer or suburban neighborhood where perhaps they might be less exposed
to the criminal element. They repOliedly earn minimum wage or below minimum wage.
Most have neither the power, nor the educational background to qualify for work that
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would pay them more money. The language barrier is also a significant problem
impeding employability.
The next factors that were deemed essential and dependent on money were
Cambodian food and ingredients. Even for refugees who have resided in the US for
twenty-five years, having access to affordable Cambodian ingredients is impOliant.
Cambodian cooking always includes steamed rice in addition to the typical vegetables,
spices and herbs. Typical American grocery stores do not carry prefeITed cooking
ingredients; however, expelis stated that they shop at American supell11arkets when they
want to buy "junk foods" like candy, potato chips, cookies, for example. Otherwise an
adequate supply of Khmer ingredients is prefelTed.
However, Cambodians are able to obtain prefelTed products at the Asian market
in Philadelphia. The market is well-supplied with locally grown produce by Cambodian
refugees and other Asians. Most refugees who own a backyard or any piece of land tend
to make use of the land by growing vegetables. They also stated that food takes on a
spiritual significance in making daily offerings, especially steamed rice, to ancestral
spirits, at home or at the temple.
The issue of obtaining cooking ingredients and produce becomes a problem when
older refugees cannot get transportation to go to the Asian market. Elderly refugees do
not drive, and some cannot find their way to the market because of language problems.
They are unable to read road signs or ask for directions in English. The issue of the
language batTier and finding directions is pervasive and affects other areas of functioning
such as seeking healthcare, going to temple, or attending school meetings for their
children.

43
Expelis indicated that healthcare - seeking has been a major problem because
refugees often do not seek help for health problems until the problem is unbearable or it
is too late to treat. Furthermore, it is very difficult to find a physician who speaks Khmer.
In the greater Philadelphia area, refugee residents often seek health intervention from a
non-Cambodian doctor who speaks Khmer. One of the problems encountered here is that
Khmer- speaking Asian doctors are often old themselves, thus have limitations that affect
how they provide health care services. However, because there is a scarcity of Khmer
speaking physicians, neither patient nor physician has much choice. Most health
complaints have to be translated by a bilingual social worker or a healthcare professional.
Sometimes children have to translate for their parents. This poses an issue of ethics as
well as the potential for inadequate or inaccurate information being passed on because of
the age difference between child and parent. It also causes a power imbalance, and
compromising parental autonomy and authority. This language balTier led the expelis to
explain the problem of family relationships.
Family is considered the central part of Cambodian life. Cambodian refugees are
often dependent on their children to translate for them in major areas of life needs. When
parents attempt to discipline or give advice to their children, they are often faced with
rebellion and resentment. For example, if parents tell their adolescent children they
cannot go out with a friend alone or to a particular events unaccompanied, the children
may challenge the parents about their double standard. In other words, they feel that if
they can be asked to play an adult role by taking their parents to the doctor and translate
for them, then they should be trusted to be independent decision-makers in matters
pertaining to their personal preferences and behavior. This disempowerment of parents
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and parentification of children creates role confusion and undermines the central Khmer
family values.
A key aspect of family pride in Cambodian refugees is the ability to afford and
provide for children, e.g., brand name clothing for school age children. Similarly, the
afford ability of books and other material needs are important. Because the self is not
usually separated from the concept of family when addressing the welfare and happiness
of Cambodians, parents wish to be able to afford and to provide all the material needs of
the family.
The respect of peers and community is deemed crucial to the self - concept.
Often parents encourage children to drop out of school to help with the family business.
Education is seen as the source of past misfortune, specifically the kind perpetrated upon
refugees by the Khmer Rouge. Dropping out of school often encourages the pursuit of
self-aggrandizing symbols of importance to elicit respect from the conm1lJnity. For
example, one expeli explained that a reliable acquirer of prized merchandise or goods,
might eam the person the respect of his peers. Sometimes this process of attaining a level
of hierarchy, deemed respectable in the peer community, leads to gang membership. This
is in direct conflict with Buddhist principles. Because conventional means of
employment are not always available, nor sufficient for the Cambodian head of
household, it is easy to fall into such roles. Likewise, owning a brand name jacket or an
expensive motorcycle can elicit respect from the peer community.
According to expelis, Cambodians value equanimity, a tenet of Buddhism. This
means that they believe all humans should be treated equally, that is superiors and
subordinates alike should be treated with respect and paid the same as others doing the
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same work. In other words no one person is more important than the other. According to
one participant, the violation of this value became commonplace following the 9111
event, when some Anglo-Americans treated him with disrespect and contempt for being
of different national and etlmic origin.
Another factor that is of prime importance and reflects Khmer happiness is
Spirituality. Expelis explained that Spirihwlity serves to enhance peace of mind and to
provide a self-monitoring measure for Cambodian refugees, as they try to attain a life
style worthy of rebirth as a higher or better sentient being. Expelis explained that the
majority of Cambodian refugees are Buddhists, and adhere to a life of balance between
material and spiritual needs and desires. However, the expert informants also explained
that once basic needs are met, Cambodians, like most Westerners, seek to £lniher their
status by attaining higher levels of life-style and the acquisition of material goods, such
as better housing, better, clothing, nicer cars, and so on. These plinciples of Buddhism
are listed in Chapter 1 in the paragraph on worldview.
Although several Cambodian refugees had convelied to Christianity, they still
participated in Buddhist ceremonies and events, as was customary prior to their
conversion to Christianity or other religions. Their conversion to Christianity was
primarily a sign of loyalty to missionaries who helped facilitate their immigration from
refugee camps and from Cambodia. Fmihermore, belief in Christianity is not perceived
as antithetical to the principles of Buddhism. Because Buddhism is not a religion but
rather a way of living, it coexists without conflict with Clu'istianity and most other
religions having the same values, such as kindness, forgiveness and gratitude.
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Cambodian Buddhist refugees need access to Buddhist monks for spiritual and
healing purposes. Difficulty in obtaining transportation to temples has made it difficult to
fulfill this spiritual need and desire. Monks depend on the kindness and donations of
their Buddhist faithful to subsist. P' chum Ben and funeral ceremonies are two of the
important events \vhereby refugees seek the assistance and counsel of a Buddhist monk.
P'chum Ben is a spiritual event for celebrating and feeding ancestral spirits. Another time
when refugees may desire and need contact with a monk is during the Cambodian New
Year, which coincides with the lunar cycle, usually occurring around April. The
discussion of this factor led to the discussion of another factor - Enteliainment.
Cambodian refugees seek entertailIDlent commensurate with their age and
acculturation level and age. Elderly, first generation refugees typically like to gather and
play cards and share stories. They also like to visit friends with whom they can
commiserate about parenting issues. At the time of the interview, there was no specific
senior recreational center where elderly Cambodians could gather to engage in any
recreational activities in Phildelphia. However, as of July 2007, a new senior recreational
and social program was implemented at a location that serves a multicultural senior
population. There, seniors are encouraged to pmiicipate in a light exercise program, are
taught knitting, sculpting, and play various games. Volunteers oversee and implement
these various activities as well as provide a well - balanced Cambodian meal.
The first group of Cambodian seniors who participated in the program in July 2007
seemed to embrace the activities and paliicipated actively.
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Steps for expert review and item generation.
Following are the steps that were taken to achieve consensus on identified factors
of SWB and item generation for the scale:
Step I: A panel of three experts on Asian culture and Cambodian culture
convened at a mUhwlly agreed upon agency serving Cambodians. A fOUlih expert met
the researcher at an agreed upon location in the city in an individual meeting. Experts
were presented with examples of factors Ihat are important for Americans in general.
Then they were asked to give their opinions on what they thought were important factors
for the happiness of Cambodian refugees
Step 2: Through an iterative process, important factors of SWB were identified
and confirmed with the panel via email and telephone. These factors were operationally
defined and emailed to the experts for verification.
Step 3: Several domains for the identified factors necessary for SWB of
Cambodians were generated.
Step 4: A second panel of expelis reconvened. This panel involved the initial four
experts. One member was included via telephone and email. They reviewed the domains
as identified through the initial interview. They detel111ined that the domains were
important and COlTect. All agreed on an additional domain, Transportation. Two expelis
suggested the inclusion of Culture as pati of the Language domain, but this suggestion
did not result in agreement by all expelis. Although Language is part of culture, it is a
separate constmct. However, Culture is addressed in investigation of acculhuation
through the KAS. This process of domain verification entailed an independent review of

48
each domain by each expeli. This process resulted in the acceptance of 11 domains of
SWB. A description of the relevant factors can be found on the previous page.
Step 5: Generation of items. Following expert agreement on domains of SWB,
several items were generated under each domain
Step 6: Each member of the same panel who agreed on domains ofSWB was
asked to place each item in separate domain categories. Items that did not fit were
dropped. Each expert independently performed the categorization of items and made
suggestions for addition or deletion of items.
Step 7: Adjustments to items and categories were made. After the experts agreed
on categories and items, the instrument was considered complete and was translated.

Translation of items
The newly constructed Scale of Subjective Well-Being (SWB-KR) was translated
by a professional language service agency specializing in the translation of Cambodian
documents for the healthcare and the social services, as well as for the legal systems. The
translation agency was chosen, based on reconunendations by a celiified translator who
translates for Philadelphia College of Osteopathic Medicine and belongs to a reputable
intemational professional organization for translators. The same agency was also
recommended by the Cambodian Association of Greater Philadelphia. The agency
routinely translates for them, and was deemed reliable and authentic. The translation was
verifIed, by 3 bilingual persons other than the translator, and was deemed to have
semantic equivalence.
Semantic equivalence is a teml used to refer to the equal meaning of a concept as
in the language of origin. It can be compromised during fOlward translation of
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documents or items. Semantic equivalence is different 11'om the literal meaning of a
statement. The wording needs to be manipulated and adjusted to achieve the meaning
intended in the language of origin. Back translation is usually recommended to avoid the
loss of semantic equivalence (Brislin, 1970). However, the expelis involved in this study
all advised against this step. Rep01iedly, there are various systems of Khmer translation,
and the language is very sensitive to the slightest change and manipulation. In other
words, it is easy to lose the original meaning of a word or concept when the Sanshit
characters are manipulated by someone other than the original translator. Following
translation, the instrument was certified as accurate and authentic by the agency and a
certificate of accuracy and authenticity was issued (Appendix A).
As additional validation, 3 of the expelis as well as two bilingual paliicipants
reported a "flow" between the English and Khmer which allowed ease of comprehension
and completion of the instrument, as well as ease of administration when they had to
switch back and f01ih between English and Khmer. Flow was a term used by two of the
Cambodian expelis to illustrate the ease with which switching back and f01ih between the
Khmer and English version of the items for clarification did not result in loss of
comprehension or meaning. Back translation was not recommended for this language
because it is very sensitive to changes in any part ofthe text as well as being prone to
errors of interpretati on when backtranslated. Members of the expeli panel attested to the
authenticity and semantic equivalence of the translation.
Following translation to Khmer, the expert Cambodian panel met again for a
review of the translated items, and confirmed that the K11mer translation was con'ect and
appropriate. One infol111antlexpert completed a sample packet to determine ease of
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administration and approximate length of time for completion and administration. A
period of 45 minutes was required for her to complete a packet.

Validation Study
Participants. Participants in this study constituted 19 Cambodian refugees, male
and female, residing in the Greater Philadelphia region. Their ages ranged from 35 to 84
years. The choice for selecting pmiicipants who were at least 35 years of age was based
on the intent to study first generation refugees only. They were refugees who had resided
in Philadelphia for at least 5 years. Sources of access were professional and personal
contacts as well as networking tlu'ough communities, associations, and organizations in
the Greater Philadelphia area. The majority of paliicipants were urban residents.
Participants were not identified by name to safeguard their identities and to maintain
confidentiality.
It is notewOlihy that the recruitment of pmiicipants was extremely challenging.

Various effOlis to secure pmiicipants were met with barriers related to scheduling
difficulties and time constraints of the bilingual assistants, who were needed to translate
during administration of measures. A final attempt was made to meet with a group of
Cambodian refugees at the new senior program. Several senior refugees agreed to
pmiicipate, but a convenient location to meet with them was not available on the agreed
upon date. Because of a dissertation deadline, data collection ended with 20 paliicipants.
Three bilingual professionals involved the human services and educational fields
aided in administration of the instruments to pmiicipants who were illiterate, or who
were not familiar with the idea of questionnaires and surveys. No psychotic or
developmentally disabled person pmiicipated. Exclusion criteria were detel111ined by
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observation rather than through f01111al screening, to minimize stigma and errors related
to cultural n01'ms that may be perceived as abnormal by Weste111 standards. Most
participants only spoke only Khmer. Few were English/Khmer bilingual speakers, and
at least one participant spoke Chinese and Khmer.

Overview afthe Research Design. A cOlTelational research design was
implemented to assess the psychometric properties of the SSWB-KR in this study.
lVfeaSlfl'es. Materials consisted of a list of instruments to be administered,

instruction for administration, a demographics questionnaire, the SSWB-KR, (Appendix
C), the SWLS (Pavot & Diener, 1993), the

(Mollica 1997b), and the (KAS)

(Lim, Heiby, Brislin, & Griffin, 2002). All instruments were in Khmer and were
administered in this specific order. All measures except the KAS were in the public
domain. Permission was obtained for use the KAS (Appendix C).
Procedures. The instruments were administered to participants by a bilingual

Cambodian social worker and a bilingual Laotian teacher who teaches Cambodian
children and parents in the Philadelphia School District, and a graduate student in the
Doctor of Psychology program in School Psychology at Philadelphia College of
Osteopathic Medicine. Each assistant was given explicit written standardized
instructions for administering the instruments. They explained to participants the
purpose of the study in a standardized manner and read them instructions for responding
to items or questions in the instruments. Participants' names were not written anywhere
on the instruments. They used self-assigned, unique codes and were informed they
could withdraw from the study at any time. One person withdrew because he was being
picked up too early by a family member. Some participants volunteered additional
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information. This was noted as collateral data and is discussed in subsequent
paragraphs. When the process was completed, participants were thanked for their
participation. Some participants received a small monetary incentive for participating.
Assistants \vho were also participants self-administered the instruments.
Description of ]v[easllres

SSWB -KR: This new measure consists of 49 items reflecting 11 domains
(See table 1). It is scored on a 4-point Likert - Type Scale with "almost always, often,
rarely and never" as the response choices. Scores range from 0 to 3, with a total possible
score of 147 and a lowest possible score ofO. High scores are indicative ofa high degree
of SWB, and low scores indicate low degree of SWB. In other words, participants with a
high level of SWB were very satisfied with their lives, and those with a low level of SWB
were least satisfied with their lives. Eight items are reverse scored as a precaution against
haphazard responding and social desirability. There are at least two items per domain
category, with more significant domains having more items, as recommended by Kazdin
(1998).
Satisfaction With Life Scale SWLS: The SWLS is described in the
literature review, Chapter 1. It is a 5-item, 7 -point Likeli -Type Scale. Responses range
fi'om "strongly agree" to "strongly disagree." Scores range from 1 to 7, with high scores
indicative of high life satisfaction and low scores indicative of low life satisfaction. A
score between 30 and 35 is a very high score and indicates high life satisfaction; a score
between 25 and 29 is a high score; a score between 20 and 24 indicates an average score,
and a score between 15 and 19 indicates below average life satisfaction; a score between
10 and 14 indicates being dissatisfied with life, and a sore between 5 and 9 indicates
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being extremely dissatisfied with life. If scores are divided by Lhe number of questions,
then the cutoffs are 6-7, 5-6,4-5,3-4,2-3, and 1-2 rather than the aggregate scores
(Diener, 2006). SWLS scores, explains Diener (2006), can change according to how the
various components of life satisfaction change.
Hopkins Symptoms Check List HSCL-25: A measure of Anxiety and
Depression for South East Asians. l11is measure is in Khmer and also has translations to
Vietnamese, Laotian, and Hmong. The HSCL-25 consists of 10 anxiety items and 15
depression items with responses ranging from "not at all" to "extremely." Scores are
converted to indices by dividing the total number of responses by the total number of
questions for each section. An index score of 1.25 and over on the anxiety scale is
considered symptomatic, and an index score of 1. 75 or more on the depression scale is
considered symptomatic.
Klmler Acculturation Scale KAS: A multidimensional, culhlre-specific
acculturation measure. The scale was developed for use with Cambodians living in the
US and was validated with 410 Cambodian pm1icipants living in nine states. It has two
subscales, the Khmer Orientation Scale (KOS), and the American Orientation Scale
(AOS), written in English and Khmer. Translation of the KAS was done according to
Brislin's recommendations for achieving cultural equivalence. It has written English
equivalents below each Khmer item so that the non-Khmer speaking investigator or
interviewer can follow along. It also has a demographic section, which supplements this
author's demographic questionnaire. The KAS is a 69-item 4-point Likert - Type Scale,
ranging from "strongly disagree to strongly agree". It is scored from 1 to 4, with the
highest scores indicating integration and lowest score indicative of separation.
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The scales have high internal consistency and stability reliability. Criterion validity
was established tlu·ough a mild cOlTelation with the Suinn-Lew Asian self-identity
acculturation scale (Suim1, Rikard-Figueroa, Lew, Vigil, 1987). Scores are determinants
of modes of acculturation. A score of 50% of the total score on both scales indicates
marginalization. Marginalization refers to those p31iicipants who fit in neither of the
AOS or KOS modes. A score exceeding 50% on the KOS, and less than 50% on the
AOS, indicates a separation mode. The participant in this mode identifies neither with
the Khmer culture nor with the American culture. A score of exceeding 50% on the
AOS, and less than 50% on the KOS, is indicative of assimilation. The assimilated
participant is one who retains identification with the Khmer culture and has also adopted
customs and mores of the American culture.
Content validity was achieved through a qualitative review of responses and
comments of participants. A qualitative analysis was conducted to evaluate the
usefulness of this instrument as a clinical and research tool. Table 1 on the following
page lists items by domains of SWB.
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Table 1
Items by domain ofSubjective Well-Beingfor Khmer Refzfgees (SSWB-KR)

Domain 1.: Physical Safety
28. I WOlTY about my children's physical safety on their way to school
4. I worry about my family's safety in our house
15. I feel safe in my house
18. I can prevent intruders from breaking into my house
36. I have peace of mind when my children are in school

Domain 2: Food
45. I am able to shop at the Asian market when I want to
7. I am able to make Khmer food for my family
37. My children like to eat Khmer food

Domain 3: Housing
1. I think the house my family lives in is good enough
30. I think the house my family lives in has enough space for all of us
41. I like the neighborhood I live in

Domain 4: Language
14 . My children/ grandchild ren speak to me in Khmer
16. My children/grandchildren understand me when I speak Khmer
48. My children/grandchildren speak to me in English

Domain 5: Family Relationship
2. I worry about not being a good parent/grandparent
5. My children/grandchildren respect Khmer family values
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Table 1(continued)
Items by domain of Subjective Well-Beingfor Khmer Refugees ( SSWB-KR)
21. My children/grandchildren are interested in my life story
27. My children/grandchildren greet me with sompeah
33. My children/grandchildren respect me when I give them advice
34. My cbildren/grandchildren respect me
20. I am proud of my family
39. My spouse respects me

Domain 6: Financial
22. I have enough money to buy what I want
26. My children have the clothes they need for school
38. I worry about not being able to pay my bills
23. My children can wear brand name clothes and shoes
47. I have enough money to take time off from work to do th ings with my family

Domain 7: Work
3. My boss and coworkers treat me like valued employee
8. I am happy with my job
17. People treat me well at work
25. I like my job
32 My boss respects me as a person
46. My boss appreciates me as a person

Domain 8: Spirituality
1. I am able to speak to Buddhist monk when I want to
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Table 1(continued)
Items by domain of Subjective Well-Being for KI1Iner Refugees (SSWB-KR)
31. I worry that my ancestral spirits are not at peace
12. I have peace of mind about my ancestral spirits
28. I worry about my next life being better
34. I WOlTY about my family still in Cambodia
40. I m able to participate in P'chum Ben
42. I am able to feed ancestral spirits when I want to

Domain 9: Healthcare
9.My family can get treatment when they are sick
11. When we get sick, we are able to get Khmer medicine
19. When my family is sick, we can find a doctor who understands I<Jm1er

Domain 10: Transportation
24. I am able to get transportation to important places
44. My family helps me get transpOliation when I need it

Domain 11: Entertainment
6. I am able to do things that I enjoy
13. I have access to I<J1l11er video/movies
43. I can visit friends when I want to
49. I can listen to I<J1l11er music
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Chapter 3
Results

Statistical Analysis
Statistical analysis was conducted with the use of a computer-based statistical package;
SPSS 9.0 (2000) was used for data entry and SPSS 11.0 (2007) was used to analyze the
data.

Descriptive statistics
Age. The sample reflected an age range between 33 and 84 years, with a mean age
of47 years old and a standard deviation of 15. See Table 2

Table 2
Age frequency distribution

Age

N

percent

33

5.3

34

5.3

35

5.3

37

5.3

38

5.3

39

2

10.5
5.3

40
41

2

10.5

41

2

10.5

Mean (SD)
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Table 2 (continued)
Age frequency distribution

43

2

10.5

47

5.3

52

5.3

53

5.3

1

63

5.3

69

5.3

74

5.3

1

5.3

Total 19

100

84

48 (14.65)

-=='-'-' The total sample (n

=

and 11 females (58%). See Table 3.

Table 3
distribution
Sex

frequency

Percent

Male

8

42.1

Female

1I

57.9

Total

19

100

19) reflected a gender distribution of 8 males (42%)
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Marital status. There were 15 participants who were man'ied (79%) and 3 single
(16%) p31iicipants
Year left Cambodia. P31iicipants left Cambodia between 1975 and 1998, with a
mean number of people having left in 1981 and a standard deviation of 5 years. (See
table for UNHCR influx ofrefugees by year).
Number of years in camp. Fifteen paliicipants (79%) were in a refugee camp
prior to imll1igrating to the US. The maximum number of years spent in camp was 8
years, with a mean number of3 years and a standard deviation of2.
Number of years in U.S .. The number of years that participants have resided in
the US spanned between 3 years and 32 years, with a mean of22 years and a standard
deviation of 6. The first pOlis of entry for these participants were mostly the East Coast
of the US including Massachussets, Ohio, New Yode, Pennsylvania; one entered via
Califomia. Three of these entered in Philadelphia and still reside in Philadelphia.
Fourteen (74%) 31Tived with family members including spouses, children and some
extended family. Four (21 %) arrived alone.
Years of education parents completed. Participants reported that either one of
their parents to have had between 0 and 4 years of education in Cambodia, with a mean
of 1 year and a standard deviation of 1. Number of years of education reported
completed in the US was between 0 and 9 years. The mean number of years was 1 with a
standard deviation of 2.
Years of education p31iicipants completed. Participants completed between 0 and
4 years of education in Cambodia, with a mean of 1 and a standard deviation of 1. In the
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US, participants reported completing between 0 and 4 years, with a mean of 2 and a
standard deviation of 2.
Number of children. Participants repOlied to have or have had between 1 and 8
children, with a mean of 3and a standard deviation of 2.
Number of people in family now. At the time of the interview, the number of
people in participants' families ranged between 2 and 9, with a mean of 5 and a standard
deviation of2 members. The mean number of people in the family was 5 with a standard
deviation of 2.
Number of children in school. There were between 0 and 4 children in school,
with a mean of 2 children and a standard deviation of 1.
House and car ownership. Twelve respondents (63%) own their own houses, but
four (21 %) rent, and the remaining three live with a child or relative. Eleven (58%) own
a car.
Income. The reported annual salary was less than USD $10,000 for 8 (42%) of
participants. Three (15%) earned between $10,000 and $20,000, one (5%) earned
between $20,000 and $25,000, and 7 (37%) earned $30,000 and above. See table 4 for
frequency distriblltion of income.
Religion. All (95%) were Buddhist, but one and one repOlied being Buddhist and
Christian.
Employment/work. Employment history in Cambodia was varied. Of the nine
who endorsed this item, four (53%) repOlied having been farmers, two respondents were
not employed, with one was a student. One was a teacher and one was "too young" to
work. Aside from the farmer, each of the other individuals made lip (5% each,
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cumulative 28%) of the sample. Employment in the US was also varied, and none were
employed as farmers. Two (10%) were teachers, three (16%) were social workers, and
5% each of the remaining 7 respondents worked as carpenter, homemaker, maintenance
employee National Refi'igeration, quality control for a major company, resident principal,
and truck driver.
People in same household. To the item "people you live with" eighteen
responded repOlied living with at least one other person. Most paliicipants lived with at
least two other family members. Each of the responses made up 5% each of the
variations.

Table 4

Frequency distribution of annual income
USD

Frequency(N)

Percent

Less than 10,000

8

42.1

Between 10,000 and 20,000

3

15.8

Between 20,000 and 25,000

1

5.3

30,000 and above

7

36.8

Total

19

100

Sixteen paliicipants lived with at least one child, ten lived with a spouse and their
children, one lived with a sibling and children, one lived with children, grandchildren,
and a sibling. One lived with a spouse, two children, and a mother - in- law. One lived
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with a spouse, children and a grandparent, one lived with a spouse, one son and one
daughter - in - law. One lived with a son, nephew and parents.
Number of Children in school. FOUlieen respondents (74%) had children in
school.
Refugees who had been back to Cambodia. Less than half(42%) ofrespondents
had been back to Cambodia since they immigrated to the US, and 57% had not returned.

SSSWB-KR - frequency of responses to items per domain.
Safety - (5 items). The majority of respondents (68%) endorsed worrying about
their family's safety in their house. Of these, seven participants (37%) indicated
wonying almost always, and six (32%) indicated worrying often. Additionally, four
(21 %) indicated wOlTying rarely, and two (10%) indicated never.
Two pmiicipants (10%) indicated rarely feeling safe in their houses, six (31 %)
often felt safe in their houses, and eleven (58%) felt safe almost always. Relative to
being able to prevent intruders from breaking into their houses, a cumulative 44%
indicated never and rarely, but a cumulative 53% indicated they could do so often or
almost always. Thirteen (68%) won'ied about their children's physical safety, and six
(32%) rarely worried. Six respondents (32%) did not have peace of mind when their
children were in school, but thilieen (68%) indicated they had peace of mind when their
children were in school.
Food (3 items). Items pertained to making Khmer food for the family, being able
to shop at the Asianl11arket, and whether or not children ate Khmer cooking. All
participants responded that they were able to shop at the Asian market. Eighteen
(cumulative 95%) did so often or almost always, while one person (5%) did so rarely.
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Sixteen (cumulative (84%) indicated they could make Khmer food for their family almost
always or often, but three (16%) pmiicipants did so rarely. Four pmiicipants (cumulative
21 %) did not think their children liked to eat Khmer food, and fifteen (79%) thought their
children liked to eat Khmer food often or almost always.
Housing (3 items). There were three items pertaining to housing. These items
related to the desirability of the neighborhood, acceptability of the house, and space to
people ratio. Three (cumulative 16%) thought their houses rarely or never had enough
space for all the people living in it. Sixteen pmiicipants (cumulative 84%) thought their
houses had enough space often or almost always. Four (21 %) almost always liked their
neighborhoods, but fifteen (cumulative 79%) did not. Finally, fifteen pmiicipants (79%)
thought often and almost always that the house their family live in was good enough, but
four (cumulative 21 %) endorsed rarely or never.
Language (3 items). Items in this domain pertained to 1) their children and
grandchildren understanding Khmer, 2) speaking Khmer, and 3) speaking English.
Fifteen (cumulative 79%) felt their children/grandchildren often or almost always
understood them when they spoke Khmer, and four (21 %) thought they did so rarely.
Twelve (cumulative 63 %) of pmiicipants indicated their children/grandchildren spoke to
them in English almost always or often, but seven (36%) indicated that their
children/grandchildren rarely or never speak to them in English.
Family Relationships (8 items). These items pertain to respect, listening to
advice, showing interest in one's life story, parenting adequacy and pride in family. Ten
pmiicipants (cumulative 52%) worried about not being a good parent almost always and
often, but nine (47%) did so rarely or never. Fifteen (cumulative 79%) pmticipants
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thought their children respected Khmer family values but four (21 %) thought they did so
rarely. FOUlieen (cumulative 74%) thought their children/grandchildren listened to them
when they gave them advice, and five (26%) thought they did so rarely. All of the
respondents (100%) thought their children/grandchildren respected them and eighteen
(95%) indicated being proud of their families; only one person stated he or she was rarely
proud. Ten (53%) indicated that children/grandchildren use the deferential greeting
(sompeha) toward them, and nine (cumulative 47%) did not. Only one person (5%)
thought his or her spouse did not respect her or him. All others (95%) indicated their
spouses respected them.
Financial (5 items). These items peliained to paying bills, being able to afford
material needs, and being able to afford to take leisure time away from work. One person
(5%) indicated never having enough money to buy desired items. Five (26%) endorsed
rarely having enough money, and thirteen (cumulative 68%) indicated having enough
money often or almost always to buy desired items. Relative to children having clothes
for school, four (cumulative 100%) responded always and often. Five participants
(cumulative 21 %) indicated their children rarely or never wore brand name clothes and
shoes. Thilieen (cumulative 72%) wore brand name clothes and shoes. One did not
respond. FOUlieen (cumulative 58%) did not worry about being able to pay their bills.
Five (cumulative 26%) were rarely or never able to pay their bills, and seven (cumulative
39%) could not afford to take time off to do things with their families, and eleven (58%)
could afford to do so. One participant did not respond.
Work - (6 items). A total of seventeen responded to all items in this domain.
Thirteen pmiicipants (76%) indicated liking their jobs often or almost always, while three
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(17.6%) indicated they did not, with only one (6%) indicating never. A total of seventeen
responded to whether or not they were happy with their jobs. Thirteen (cumulative 77%)
indicated being happy with their jobs. Three (18%) were rarely happy, and one (6%) was
never happy. Regarding whether or not participants thought their bosses respected them
as a person, one (6%) responded never, one (6%) responded rarely, and the other fifteen
participants (cumulative 88%) thought their bosses respected them as persons. Fifteen
paIiicipants (cumulative 88%) thought their bosses and coworkers treated them as
valuable employees, and two (11.8%) did not think so. Fifteen of sixteen (94%)
respondents thought their bosses appreciated them as a person. Only one person (6%) did
not think so. Finally, sixteen (94%) of participants thought people treated them well at
work, and one (6%0 did not think so.
Spirituality (7 items). Five of eighteen respondents (cumulative 27.8%) worried
about their ancestral spirits not being at peace. Thilieen (72%) rarely or never worried.
Eight respondents (cumulative 44%) worried about their next life being better and ten
(cumulative 56%) did not. Fomieen (78%) were able to feed ancestral spirits when they
wanted to and four (22%) were not able to. Ten of nineteen respondents (cumulative
53%) indicated they were able to talk to a Buddhist monk when they need to, seven
(37%) could do so rarely, and two (11 %) \vere never able to do so. Seventeen (89%)
were able to paIiicipate in P'chum Ben and two (11 %) were not able to do so. Fifteen
paIiicipants (79%) indicated having peace of mind about their ancestral spirits, three
(16%) rarely had peace of mind, and one (5%) never had peace of mind. Eleven
participants (cumulative 57.9%) wonied about their family who were still in Cambodia,
six (31 %) rarely did so, and two (11 %) never worried.
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Healthcare (3 items). Ten (cumulative 53 %) participants were able to get Khmer
medicine when they were sick; three (16%) were able to do so rarely, and six (31 %) were
never able to do so. Seven participants (cumulative 37%) could find a doctor who
understands Khmer, two (11 %) were rarely able to do so, and ten (53%) could never find
one. All (100%) of participants indicated their families could get treatment when they
\vere sick.
TranspOltation (2 items). Seventeen participants (cumulative 89%) were able to
get transportation to impOliant places, one (5%) was rarely able to do so, and only one
(5%) was never able to do so. FOUlieen (cumulative74%) reported their families helped
them get transportation when they needed it, almost always or often, but five (26%)
reported that family helped them rarely.
Enteliainment (4 items). Sixteen (cumulative 84%) could listen to Khmer music
for enteltainment, one (5%) could rarely do so, and two (11 %) could never do so. All
participants (100%) could visit friends when they wanted to, with only one doing so
rarely. All (100%) had access to Khmer videos/movies, with 3 (16%) having access
rarely. Finally, all (100%) were able to do things they el1joyed, with 2 (11%) being able
to do so rarely.
Individual levels of SWB reflected in the above statistics range from scores of 55
to 174, with only three (16%) of participants scoring in the above 120 mark (very happy).
Six (32%) scored between 98 and 119 (moderately happy), seven (37%) scored in the
happy range (91-97), and the remaining (three (16%0 scored between 55 and 75 (slightly
happy to unhappy)
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Table 5 presents a frequency distribution of the different domains depicting
categories of responses from "almost always to "never".

Table 5

SSWB-KRfrequency table of domains
Domain Item

% endorsed (N)

Mean SD)

AIm always

Often

36.8 (7)

31.6 (6)

21.1(4)

10.5(2)

2.05 (1.02)

Feel safe in my house

57.9 (11)

31.6 (6)

10.5 (2)

0

3.47 (.70)

Prevent intmders
fro111 breaking into hse

21.1 (4)

31.6(6)

26.3(5)

15.8 (3)

2.6 (1.03)

Worry about

31.6(6)

36.8 (7)

3l.6(6)

0

42.1 (8)

26.3 (5)

21.1 (4)

10.5 (2)

57.9(11)

26.3 9 (5)

15.8) (3)

0

3.42 (.77)

15.8(3)

63.2 (12)

15.8 (3)

5.3 (1)

2.90(.73)

73.7 (14)

21.1 (4)

5.3 (1)

Safety Worry about

Rarely

Never

Family's safety in bouse

2 (.81)

children's safety
Peace of mind when

3.0 (l.05)

children in school

Food

Able to make Khmer
food for family
Children like to eat
Kluner food

Able to shop at Asian
Market

0

3.68 (.58)
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Table (continued)

SSWB-KRji'equency table of domains
Domain Item

% endorsed (N)
AIm always

Housing House has enough

Often

Mean SD)
Ral'eZv

52.6 (10)

31.6 (6)

5.3 (1)

31.6 (6)

47.4 (9)

15.S (3)

Nevel'
10.5 (2)

3.26(.99)

5.3 (1)

3.05 (.84)

space for all
House is good
enough
Like the neighborhd

21.1 (4)

47.4 (9)

31.6 (6)

o

2.90 (.74)

Lange Children speak to me

15.S (3)

26.3 (5)

47.4(9)

10.5 (2)

2.50 (.90)

in Khmer
Children understand

47.4 (9)

31.6(6)

21.1(4)

42.1 (S)

21.1 (4)

26.3 (5)

0

3.26 (.SO)

me when I speak Khmer
Children speak to me

10.5 (2)

2.05 (1.07)

in English

Familv Worry about not

31.6(6)

21.1(4)

26.3 (5)

21.1 (4)

3.12 (.56)

31.6 (6)

47.4 (9)

21.1 (4)

0

3.10 (.74)

Proud of my fumily

78.9 (15)

15.5 (3)

5.3 (I)

0

3.74 (.56)

Children interested in

31.6 (6)

52.6 (10)

15.S (3

0

3.15 (.69)

31.6 (6)

21.1 (4)

15.S (3)

31.6 (6)

2.53(1.26)

42.1 (S)

31.6(6)

26.3 (5)

0

3.15 (.S3)

l5.S(11)

42.1 (S)

0

3.58 (.57)

being good parent
Children respect
family values

my life story
Children greet me
with Sompea

Children listen when
I give advice

Children respect me

0
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Table 5 (continued)

SSWB-KRfreqllency table of domains
Domain Item

Mean SD)

% endorsed (N)
AIm always

Often

Rarely

Never

o

3.58.60)

Spouse respects me

63.2 (12)

31. 6 (6)

5.3 (1)

Finance Have enough money

15.8930

52.6 (10)

26.3 (5)

5.39(1)

2.79 (.79)

10.5 (2)

57.9 (11)

21.1 (4)

5.3 (1)

2.78 (.73)

Children wear brand
name clothes

0

3.79 (.42)

0

78.9 (15)

21.1 (4)

Worry about bills

15.8(3)

57.9 (11)

15.8(3)

10.5 (2)

2.21 (.85)

Enough money to

10.5 (2)

47.4 (9)

21.1 (4)

15.8 (3)

2.55 (.92)

42.1 (8)

36.8 (7)

0

10.5 (2)

15.8(3)

Children have clothes
for school

take time off

Work

Boss treats me like
valuable employee

Spirit.

Happy with my job

36.8 (7)

31.6(6)

5.3 (1)

3.12 .93)

People treat me well
at work

47.4(9)

36.8 (7)

0

5.3 (1)

3.41(.79)

I like my job

26.3 (5)

42.1 (8)

15.8 (3)

5.3 (1)

3.08.66)

Boss respects me

42.1 (8)

36.8 (7)

5.3 (1)

5.3 (1)

3.29 (.85)

Boss appreciates me

36.8 (7)

42.1(8)

5.3 (1)

Peace of mind about

47.4 (9)

31.6 (6)

15.8 (3)

Worry about next life

15.8 (3)

26.3 (5)

21.1 (4)

31.6(6)

2.7 (1.13)

Worry ancestral

5.3(1)

21.1 (4)

47.4(9)

21.1 (4) 1

2.89 (.83)

0

3.37 (.62)
3.21(.92)

ancestral spirits

Spirits not at peace
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Table 5 (continued)

SSWB-KRfi'equency table of domains
Domain Item

% endorsed (N)

Mean SD)

AIm always

Worry about family

Offen

Rarely

Nevel'

21.1 (4)

36.8 (7)

3l.6(6)

10.5 (2)

2.32 (.95)

52.6(10)

36.8 (7)

5.3 (1)

5.3 (1)

3.37 (.83)

26.3 (5)

47.4 (9)

2l.1(4)

Cambodia
Able to participate
P' chum Ben
Feed ancestral spirits

Health

Family can get
treatment
Get lUuner med.
Doctor understands
lUlmer

Transp Able to get transport
Family helps with trans

Enteliain Do things I enjoy

94.7(18)

26.3 (5)
26.3 (5)

5.3 (1)

0

0

3.05(.73)

0

3.95(.23)

26.3 (5)

15.8(3)

31.6(6)

.47( l.22)

10.5 (2)

10.5(2)

52.6 (10)

.11(1.33)

5.3) (1)

.39(.84)

52.6(10)

36.8 (7)

5.3 (1)

52.6 (10)

21.1 (4)

26.3 (5)

0

3.27(.87)

26.3 (5)

63.2 (12)

10.5 (2)

0

3.16(.60)

57.9(11)

26.3 (5)

15.8(3)

0

3.42(.77)

Visit friends

26.3 (5)

57.9(11)

15.8 (3) .

IUuner mus ic

52.6 (10)

31.6 (6)

5.3 (1)

Access to lUnner
videos or movies

Note. Alm: Almost; Transp: Transportation

0

.11(.66)

10.5 (2)

.26(.99)
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SWLS Score Analysis
Item 1- "In most ways my life is close to my ideal". Nine (46%) either agreed
strongly or agreed, seven (37%) slightly agreed, one (5%) was neutral, while one (5%)
disagreed.
Item 2 -- "The conditions of my life are excellent". Twelve (63%) agreed or
agreed strongly, tlu"ee (15%) slightly agreed, one (5%) \vas neutral, and one (5%)
disagreed.
Item 3. "I am satisfied with my life". Fourteen (74%) responded strongly agree
or agree, three (16%) slightly agreed, one (5%) was neutral, and one (5%) disagreed.
Item 4 - "So far I have gotten the important things I want in life". Twelve (63%)
either agreed or agreed slightly, three (16%) were neutral, tlu"ee (16%) disagreed or
disagreed slightly, and one (5%) strongly disagreed.
Item 5 - "If I could live my life over, I would change almost nothing". Five
participants (26%) agreed or strongly agreed, three (16%) slightly agreed, five (26%)
were neutral, three (16%) either disagreed or strongly disagreed.
Total scores ranged from 14 to 32, that is, from dissatisfied to highly satisfied. All
participants responded to all items of this instrument. One (5%) was dissatisfied, one
(5%) scored in the slightly below average range of life satisfaction, five participants
(26%) scored in the average range, nine (47%) pmiicipants scored in the high range, and
finally, three (16%) scored in the highly satisfied range oflife satisfaction. The
implications of these scores are addressed fllliher in the next chapter. See table 5 for
frequency distribution of SWLS scores, and Table 6 for score comparisons of SWB and
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SWLS classifications. See table 7 for SWLS scores and corresponding level of life
satisfaction.
Table 6
SSWB-KR raw scores and level of SWB
Score

Freq. (N)

Percent

SWB

Mean (SD)

55

5.3

unhappy

68

5.3

unhappy

75

5.3

slightly happy

84

5.3

slightly happy

91

5.3

happy

11

happy

93

5.3

happy

94

5.3

happy

97

5.3

happy

98

5.3

moderately happy

15.8

moderately happy

106

5.3

moderately happy

119

5.3

moderately happy

126

5.3

very happy

129

5.3

very happy

174

5.3

very happy

92

101

Total

2

3

19

100

84.31(SD)
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Table 7
Frequency distribution of the SWLS scores by level of satisfaction with life
Score

N

14

level of satisfaction

Percent (%)

dissatisfied

5. 3

16

1

slightly below a vel'

5.2

23

3

average

15.8

24

2

average

10.5

25

1

high

5.3

26

2

high

10.5

27

2

high

10.6

28

3

high

15.7

high

5.3

29
31

2

very high

10.5

32

1

very high

5.3

Total

19

100

HSCI-25 score analysis. The first section has 10 items reflecting symptoms of
anxiety and the second section has 15 items reflecting level of depression. An
index score of 1.75 or above on either scale or on both scales combined is
considered to be symptomatic. All participants responded to all items. There was
only one (5%) respondent who scored in the symptomatic range of anxiety (index
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score = 1.80). Two pmiicipants (11 %) scored in the symptomatic range of
depression (index score = 2.10 and 4.0). (See table 7 and 8).
The majority (95%) of pmiicipants reported having headaches, with four (21 %)
not
having any headaches. Eight (42%) indicated they experienced headaches "a
little", six (32%) indicated they did so "quite a bit", and one (5%) "extremely".
This was the most significantly endorsed item in the anxiety subscale. Nine
(47%) repOlied experiencing "nervousness or shakiness".

KAS score analysis.
Scores range from 121 to 221. Scores on subscale AOS
ranged from 65 to 128. Scores on the KOS subscale ranged from 86 to 122. All
were in the integrated mode of acculturation.

Correlation's with demographics
Age was significantly negatively con'elated with annual income (r = -.52,
N

=

19, P < .05).

Age and KOS were significantly positively con-elated (r = .58, N = 19, P = <
.01).
111ere was a significantly, negative cOlTelation between age and AOS (I' = -.73, N

= 19, P = < .01). This means older refugees were more enculturated to the KInner
culture and less so to the American culture. These results are supported by Lim
et aI., (2002) in the validation study ofthe KAS. There was a mild, though not
significant, negative relationship between total KAS scores and age (r = -.40, N
19, P = <.08).

=
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There was no significant relationship between age and SWB, or between
education and SWB. See Table 11.
There was a significant, positive correlation between level of education acquired
in the US and AOS (r = .69, N = 19, P = <.01).
Number of years in camp demonstrated a significant, negative relationship with
AOS scores (r = -.51, N = 19, P = < .05).
Total SSWB-KR scores have a significant, positive correlation with number of
years in the US (r = .48, N19, p = < .05). This means the longer Cambodian refugees
have lived in the US, the higher their level of SWB. Those who have lived fewer numbers
of years in the US experience lower life satisfaction. A comparison of levels of SWB and
SWLS appear in Table 8 below.

Table 8
Frequency comparisons of levels of SWB and SWLS
SWB

percent

SWL

Percent

Very happy

16

Very high

16

Mod happy

30

High

48

Happy

32

Average

26

Slight happy

11

Slight below ave. 5

Unhapppy

11

Dissatisfied

Total

100

5
100
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SWLS and number of years in the US correlated positively (F52, N=19,
p = <.05). There was no significant relationship between number of years in the US and
KAS total or subscale scores. This indicates that number of years in the US is not
associated with increased acculturation.

Table 9
Frequency distribution of HSCL - 25 anxiety index scores
Index

frequency(N)

Percent

.00

2

0.5

.10

2

10.5

.20

4

21.0

.40

2

10.5

.60

1

5.3

.80

1

5.3

1.00

3

15.7

l.10

1

5.3

1.20
1. 50

5.3
1

1.80
Total

5.3
5.3

19

100

Note. Indices of 1.75 or greater are symptOInatic.

78

An American orientation does not appear to affect SWB of Cambodian refugees.
Factors other than AOS may affect SWB.
Annual income and AOS scores were significantly positively cOll'elated (1' = .64,
N = 19, p = <.01). There was no relationship between SSWB -KR scores and annual
income Annual income and KOS scores were significantly, negatively con'elated (-.50, N

= 19, p = <.05). There was not significant relationship bet\veen annual income and total
KAS scores.

Correlation benveen measures.
Correlation between the different measures (Table 12) was assessed through the
use of the Pearson Product Coefficients of Correlation.
SSWB-KR and SWLS: There was a significant, positive correlation between the
two measures (1' = .68, N

=

19, P = < .01). Specifically, high total scores on SSWB-KR

are associated with high scores on the SWLS, and low total scores on the SSWB-KR are
associated with low scores on the SWLS. In other words, the SSWB-KR is a reasonably
good measure of culture-specific subjective well-being for Cambodian refugees. The fact
that this cOll'elation is not very high is a good indication that global life satisfaction does
not reflect culture-specific subjective life satisfaction domains perfectly. Therefore this
moderate correlation with the SWLS is as expected. It also means that global life
satisfaction as measured by the SWLS may be predictive of satisfaction with specific
domains of subjective well-being in Cambodian refugees in the Philadelphia area of
Pennsylvania.
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Table 10

index scores

distribution
Index

Frequency

Percent (%)

.00

2

10.5

.06

2

10.5

.13

2

10.5

.33

5.3

.40

2

10.5

.47

1

5.3

.55

5.3

.60

5.3

.66

5.3

.93

5.3

1.00

5.3

1.33

5.3

1.73

5.3

2.10

5.3

4.00

5.3

Total

19

100
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SSWB-KR and HSCL-25: There was no significant correlation between SSWBKR total scores and HSCL-25 depression index scores. There was no significant

Table 11
SWB mean scores and number ofyears of education
Years edu

N

0

Mean SWB (SD)
84.0

3

97.7 (5.77)

10

119.0

11

126.0

16

55

18

3

96.0 (4.39)

4

1

97.0

5

4

121 (41.69)

6mths

68

7

1

98.0

8

2

92.0

Total

19

99.79 (25.42)

Note. edu: education.

cOlTelation between total HSCL-25 score and SSWB- KR total score. However, there
was a significant negative cOlTelation between the SSWB-KR total score and the HSCL25 anxiety index (r = -.52, N= 19, P = <.05). This means that the lower the life
satisfaction of Cambodian refugees, the higher the anxiety level. No significant
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correlation existed between the SSWB - KR and the HSCL - 25 depression index.
Although depression is not a good predictor of life satisfaction in this sample of
Cambodian refugees, anxiety is a significant predictor of life satisfaction.
SWB-KR and KAS: There was a negative, although not significant correlatiun
between total scores of these two measures (1' = -.45 N=19, P = < .05). The KOS and
AOS subscales con'elated negatively with each other (1' = -.44, N = 19, P = < .03). This
means that as American orientation increases, Khmer orientation decreases. hl0ther
words, as individuals identify more with the American culture, they identify less with the
Khmer culture.

Table 12
Correlation of SSWB-](R scores with the SWLS, HSCL -25, and ](AS
SSWB-KR

SWLS

HSCL-25
Anx

SWLS

KAS

KOS

Dep

.68***

ANX

-.50*

.30

DEP

-.40

.25

.07

KAS

.10

.08

.06

-.16

KOS

-.07

-.46*

.04

-.36

AOS

.14

.36

.03

.37

.20
.79***

-.44**

Note. SSWB-KR: Scale of Subjective Well-Being for Khmer Refugees; S\VLS: Satisfaction with Life
Scale; HSCL-25: Hopkins Symptoms Check Lisl-25; KAS: Khmer Acculturation Scale.
*p<O.05, **p<.03, ***p<.Ol
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Validity and Reliability
Chronbach's Alpha was .92. A test retest reliability coefficient could not be
calculated because of the small sample size. There was a significant negative con'elation
of -.68 (.001 level) between scores on the SWB-KR and scores on the SWLS (hypothesis
#3). There was no significant relationship between HSCL-25 depression index and
SSWB-KR scores. The SSWB-KR shows a significant, negative con'elation with HSCL25 anxiety index scores (-.50, N = 19, p<.01). The SWLS shows a weak negative
correlation,
Based on these results, the SSWB-KR demonstrates good criterion and construct
validity. There was a low negative cOlTelation between anxiety index and SWB. There
was no con'elation between SWB and acculturation. SSWB-KR scores and KAS scores
do not converge. Furthermore, the lack of significant con'elation between the two,
statistically, is preliminary evidence that the SSWB-KR has good construct validity
because KAS and SSWB-KR measure different constructs. Additional evidence of this
lies in the convergent validity of the SSWB-KR and the SWLS.
The above results provide preliminary evidence that the SSWB-KR is a valid
measure of subjective well-being for Cambodian refugees living in the Philadelphia,
Pennsylvania.

Validity
A signiftcant correlation between the SSWB-KR and the SWLS supports
convergence validity of the SSWB-KR, as expected. Criterion validity is also suppOlied
by the significant, negative cOlTelation between SSWB-KR and HSCL-25 anxiety index,
indicating that level of anxiety affects level of sUbjective well-being negatively. Level of
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depression as measured by the HSCL-25 does not correlate significantly with the SSWBKR. Depressive symptoms in this population are pali of a more holistic perception of
health rather than a separate constmct (see Hinton, 2007). Therefore it makes sense that
anxiety, which is usually perceived as "worrying" correlates more strongly with
subjective well-being and depression does not.
In addition to the above results, qualitative results answer the research questions
stated early in Chapter 1.
Research question number 1. Is SWB is perceived as necessalY or desirable,
beyond meeting basic needs of refugees? Findings confirm the importance of SWB or
happiness as something that Cambodians aspire to have. Happiness is seen as a goal in
Buddhism. Cambodian New Year is celebrated and Cambodians wish each other
happiness and prosperity for every New Year. The practice of Buddhism is ultimately to
achieve happiness and to avoid suffering (Dalai Lama, 2000).
Research question number 2. What attributions are made about the achievement
or hindrance of goals? This question was not directly addressed through a measure of
attributions. Buddhism teaches that intentions and behavior have influence over one's
life. A person may incur misfortune if he or she is too proud or wishes bad things on
others. Good intentions or deeds conversely, can cause good things to happen for the
person. Tl1 essence one's future is directly related to one's thoughts and behaviors. This
has direct implications for CBT as will be discussed in subsequent paragraphs.
Additionally, it would appear that any of the items on the SSWB-KR could be explored
individually in a clinical setting to screen for attributions. From a general perspective,
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SWB is partly related to individual and cultural goals; therefore, a measure of attribution
along with the SSW-KR would better address this question in the future.
Research question number 3. What cognitions and behaviors mediate their
acculturation process? It was not possible to directly assess cognitions directly without a
formal measure. Again, the same process as for the assessmeL1t of attributions would be
appropriate. As is true with the use of depression inventories, cognitive content is best
solicited directly. Because this study was not phenomenological, additional information
was not solicited from participants. Expert informants, however, made suggestions for
domains of SWB based on common complaints and observations of refugees' behaviors.
These relate to language baniers and transpOliation issues which contribute to isolation
and poor access to services, as well as limited relational experiences with English
speakers. hl this study sample, all participants were integrated. Problems in any domain
did not seem to affect their acculturation.
Question number 4. What is the effect of forced migration and resettlement on
acculturation and SWB? The trauma of leaving home, family, and culture behind can
never be fully resolved. Forced migration has essentially caused the refugee to arrive in
the US without documentation of health history or immunization. This has direct
implications for healthcare.
Resettlement has not been in arable land or environment, therefore adjustment to
city environment and life to an individualist culture has been difficult for refugees.
Qualitative findings indicate that a large number of Cambodian refugees still have a
significant language barrier that impedes their quality of life and affects their SWB.
Although it is not evident in the statistical results of this small sample study, expeli
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informants imparted infollnation about various issues peliaining to family relationships,
work, fmancial problems, problems with housing and physical safety risks that are a
direct result of resettlement.

Relation to Cognitive - Behavior Therapy (CBT). The theory of CBT is compatible with
the basic tenets of Buddhism. For example, Hayes, Folette, & Linehan's (2004)'s
Mindfulness and Acceptance Cognitive-Behavior Therapy is based on Bhuddist
principles. As previously stated, Buddhism ascribes to the belief that suffering exists, has
an identifiable cause, and is curable. This is done by aligning one's thoughts with
positive and good intentions for self and others. This leads to behaviors that reflect
kindness and gratitude, and forgiveness. Although CBT does not rely on intentions for
change, intentions may be perceived as contemplation in the stages of change theory.
Culturally- adapted CBT has been used successfully by Hinton (2007) with an individual
male Cambodian. Culturally responsive therapy has been used by Hays & Iwamasa
(2006).
The SSWB-KR is an instrument with potential for clinical outcomes measure as
well as for use as an aid to social service professionals when gathering information that
may be relevant to providing practical solutions to problems in any of the SWB domains.
Because
SSWB-KR negatively correlates with Anxiety, clinicians can identify specific
issues and problem areas that may affect SWB. The SSWB-KR has the potential as a
clinical tool to be used as an adjunct to depression and anxiety inventories. As problems
in specific domains are resolved, scores on the SSWB-KR are expected to go up. It is
helpful in hypothesis testing when the client does not have sufficient insights into the
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reasons for their anxiety or for reasons why they are dissatisfied with their lives. For
example, if a client endorses an item pertaining to feeling disrespected by spouse or
children, but minimizes that fact, the clinician can use this information for case
conceptualization as well as for motivation for the client to problem-solve effectively in
family therapy. Scores can be monitored on a weekly basis.
Discussion
The investigation of the subjective well-being of Cambodian refugees has been
scarce in the literature. The process of development of the SSWB-KR in this study has
shed some light on the challenges and impOliance of this study.

Summaryafresults. The SSWB-KR evidenced significant, positive correlations
and negative con·elation among some demographics and among some measures. There
was significant and strong positive cOlTelation between the SSWB-KR and the SWLS,
providing evidence of convergence validity. The HSCL-25 anxiety index showed a
significant negative correlation with SSWB-KR, but not with any other measure. The
HSCL-25 depression index did not demonstrate any significant relationship with other
measures
From a demographics perspective, age, although not signiflcantly correlated with
total SSWB-KR scores, was significantly, positively correlated with scores on the KOS
and negatively with scores on the AOS subscales.
Sex of the participant was related neither to SSWB-KR scores, nor to any of the
other measures.
The KAS showed significant correlation with the number of years paliicipants
spent in refugee camps. However, the number of camps that refugees had been in did not
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show a relationship with KAS. Annual income showed a significant, negative cOlTelation
with age and with KOS.
The SWLS and the KAS did not show any significant con·elation with each other.
Data analysis of the above sample, although useful, should be interpreted conservatively
due to the small sample size. Nevertheless, results of validity are significant even in this
small sample.
Evidence of test - retest reliability of the SSWB-KR could not be verified due to
lack ofpatiicipation in the retest portion of the study. However, intemal reliability was
achieved as reflected by Chronbach's alpha of .92.

Significance a/the results. Results confil111 the hypothesis that the SSWB-KR
will demonstrate good content validity as determined by expelis (hypothesis # I). The
hypothesis is also suppOlied by the SSWB-KR's significant positive cOlTelation with the
SWLS.
Constmct validity (hypothesis # 2) was achieved though confirmation and
validation by expert informants on SWB domains and factors for item constmction.
Convergence of SSWB-KR also confirms this hypothesis #3. This indicates that
they measure the same construct. The less than perfect correlation is an indication that
the SWLS measures global rather than culturally specific domains of SWB.
Test - retest reliability (hypothesis # 4) was not achieved. This was due to
inadequate refugee paliicipation in the retest pOliion of the study.
Intemal reliability (hypothesis # 5) was achieved at .92.
In addition to the confirmation of the above hypotheses, the fact that anxiety and
SWB manifest as statistically significant leads one to think that it would be even more so
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in a larger sample. Although the depression index is not statistically significant, it is
qualitatively meaningful when considered in the context that Cambodians perceive
sUbjective distress as a holistic phenomenon, as in body-mind (see Hinton, 2007).
According to the results of this study, acculturation does not appear to playa role
in SWB of Cambodian refugees when examined from a global perspective. However,
from an orientation perspective, such as AOS and KOS, it would be safe to say that
refugees, who were more enculturated to Khmer culture, were less happy in the US in
general. However, they may be happier in celiain domains of life satisfaction on the
SSWB-KR that would not be reflected in the global SWLS score.
Diener (2006) explained that life satisfaction scores are best understood in the
context of some of their components such as relationships and spirituality. In other
words, he explains that scores of SWB can decrease, depending on the component that
has been affected, such as in the loss of a meaningful relationship or death, and can
increase upon its eventual resolution (Diener, 2006).
Individuals in the integrated mode experience higher levels of SWB. Also of
significance, is the fact that the longer Cambodian refugees in the sample have been in
the US, the higher the level of SWB. This could possibly speak to the resilience of
Cambodian refugees. Although resilience in Cambodians has not been sufficiently
explored, a phenomenological study by Davis, Kennedy, & Austin (2000) suggests that
Southeast Asians demonstrate resilience, as evidenced through their expression of
"cultural bereavement as opposed to post-traumatic stress disorder". It is important to
note that their study comprised a combination of the Southeast Asian cultures as opposed
solely to Cambodians, in whom PTSD has been a salient outcome or factor in other
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studies. In a recent invited address, Norman Anderson, president of American
Psychological Association, reported that the longer Asians live in the US, the more
stressed they become.

It could also mean that stress does not preclude satisfaction with life or happiness.
Due to the small sample in this study, it is best to interpret the results conservatively. At
the very least, results support a need to focus on social and clinical intervention with the
older individual who has a stronger language baITier and is less integrated.
From a qualitative perspective, the difficulty in accessing participants is a
significant problem. However, interview of expelis yielded valid and useful information
and insights that can be used as part of the larger clinical picture when formulating case
conceptualizations for treatment planning.

Strengths of the study. Despite the small sample size, it is important to highlight
this study's use of Cambodian refugees rather than a student sample. As Okazaki & Sue
(1995) state, "clearly, the procurement of representative and adequately sized samples of
ethnic minorities poses a considerable methodological challenge" (p.272). Although
extremely challenging, it is often desirable to sample from ethnic minorities for the
purpose of generalizability (Okazaki & Sue, 1995). The authors make this suggestion
due to the popular sampling of college students, a non-generalizable sample.
Infol111ation from expert informants was consistent with findings of the literature.

Limitations of the study. Data collection was exceptionally challenging, and only
a small sample of 20 participants was obtained. This was partly due to time constraints
for the completion of this disseliation and partly due to lack of funding to allow for closer
supervision of administration of instmments, and for payment of interpreters to facilitate
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the process. Of the total number of participants, one did not answer two-thirds of items.
This rendered the data unusable for analysis. It was challenging and difficult to supervise
every administration of instruments and questionnaires that would have assured a more
reliable data collection process; the convenience sample may have skewed the results
toward higher cores of SWB. One set of data was not analyzed due to lack of response to
two-thirds of items. Nineteen data sets were analyzed, and the data is not generalizable to
the entire US Cambodian refugee population.
The small sample ofN= 19 did not allow for data reduction analysis. Because it
was not possible to supervise every administration of the SSWB-KR, one of the problems
could have been due to inter-administrator bias or differences in style of administration
despite the standardized instructions for administration.

Suggestionsfor further research. It would be advisable to replicate the study with
a larger sample (N = 250) to test reliability of the measure. A random sample with testretest reliability study would be expected to yield more meaningful results.
When replicating this study, it would be wise to secure adequate funding through
a grant to pay assistants and translators in order to obtain a larger and random sample of
paIiicipants on all SES for more reliable database. It would also be strongly advisable to
supervise closely all administrations of the instruments. The importance of Khmer
assistants to facilitate nehvorking within the Khmer culture cannot be emphasized
enough.
In order to ensure the maximum number of participants, it is strongly
recommended that the use of meaningful incentives be available for this population. The
principal investigator who is not Cambodian would find it extremely useful to consider
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some important steps in developing trust with the Khmer refugee culture. For example,
1) It is impOliant to be introduced by a Cambodian person who is familiar with is trusted

by the refugee, 2) Spending some time with refugees and showing interest in their lives is
important, 3) Participation in a Cambodian cultural event can confirm interest in the
culture and facilitates trust building, 4) Explaining the concept and importance of
research and questionnaires is crucial to the successful participation of Khmer refugees in
any study.
Because Khmer refugees have a need to talk about their losses during the
genocide, whether or not such infol111ation is solicited, it might be important to set aside
time to build adequate rapport for such cases. When pursuing the qualitative aspect of
future studies, it is wise to bear in mind that there is always a risk of activating refugees'
symptoms ofPTSD. Therefore, an appropriate referral process should be planned prior
to interviewing the refugee. The recruitment of a random non-student sample should be
attempted to ful1her validate the SSWB-KR.
It is noteworthy that access to pmticipants was extremely difficult. This in itself

is a significant outcome of this study because members of the Cambodian refugee
population are cautious and hesitant about imparting infonuation about themselves,
despite an obvious need to be understood and helped. Additionally, most are not familiar
with the concept of surveys and questionnaires, and therefore are not motivated to
volunteer unless a meaningful material incentive is offered.
At the completion of this study, the majority of Khmer refugees in the Greater
Philadelphia Area had acquired US citizenship, and the United Nations and Cambodian
government were in the process of setting up the Extraordinary Chambers, a hybrid com1,
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for the trials of the few Cambodian genocide perpetrators who are still alive. Although
not solicited, the possible psychological responses to such events cannot be discounted in
the consideration of factors affecting pmiicipation in this study.
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Appendix B

The Scale of Subjective Well-Being for Cambodian Refugees
The Scale of Subjective Well-Being for Cambodian Refugees is under copyright and may
not be reproduced without written permission from the authors. To request a copy of the
SSWB-KR, please contact:
Contact:
Gertha A. Sicobo, Psy.D
201 E. Gowen Avenue,
Philadelphia, P A 19119
Gsicobo @aol.com
Contact:
Takako Suzuki, Ph.D
Department of Psychology
Philadelphia College of Osteopathic Medicine
4190 City Avenue
Philadelphia, PA 19131
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Dr. Elaine Heiby
Department 0 Psychology
University of Hawaii at Manoa
2430 Campus Road
Honolulu, HI 96822
February 2

nd

,

2008

Re: Permission to use Khmer Acculturation Scale (KAS).
Dear Dr. Heiby,
This letter is to request your name or signature below as confirmation that I was
granted your permission to use the Khmer Acculturation Scale (KAS) for my dissertation
in the development and validation ofa Scale of Subjective Well-Being for Cambodian
Refugees (SSWB-KR).
Your permission for the use of the KAS contributed to the meaningful
implementation of my research, and I express my sincere gratitude to you and the other
authors of the KAS.
Sincerely,
Geliha Sicobo

Confmnation of Permission to use KAS:
My name and/or signahlre below confirm that I granted permission to Geliha Sicobo to
use the KAS for her doctoral disseliation research, prior to her implementing her study.

Monday, Febmary 4,2008 Elaine M. Heiby
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